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INTRODUCTION. 


T HE  fubfeqaent  work  is  a continuation 
of  thofe  improvements  that  commenced 
above  twenty  years  ago,  and  were  publifhed 
under  the  titles,  firft,  of  an  Effay,  and  after- 
wards as  a Trcatife,  on  the  principal  Difeafes 
of  the  Eyes* 

In  thofe  publications,  the  treatment  of  the 

complaints  in  vifion  was  demonftrated  to  be 

very  defe.dlive,  owing  to  the  deceptive  preten- 

■fions  of  itinerant  oculifts,  and  the  negledt  of 

regular  pradlitioners.  The  errors,  though 

perceived,  were  not  effecHually  removed,  and 

♦ 

the  defeifls,  though  obvious,  were  but  par- 
tially fupplied,  in  thofe  firft  efforts  of  profef- 
fional  improvement. 

The  management  of  the  inflammation  of 
"the  eyes,  on  rational  principles,  was  theoreti- 

VoL.  Ill,  a cally 
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cally  explained,  and  exemplified  by  pradtical 
fa6ts ; and  the  removal  of  partial  or  total 
blindnefs,  from  f pecks  or  opacities  in  the  cor- 
nea, was  confiderably  improved : yet  thefe  at- 
tempts Were  too  confined  to  be  of  very  ex- 
tenfive  utility. 

A longer  experience,  and  numerous  oppor- 
tunities of  examining  eye  difeafes,  brought 
convicftion  of  the  neceffity  and  probable 
utility  of  the  prefent  Treatife,  which  has  re- 
ceived advantages  not  only  from  the  fpecula- 
tions  on  a multitude  of  pradtical  fadls,  but 
likewife  from  an  examination  of  the  moll;  ac- 
curate modern  writers  on  thefe  fubjcdts ; for 
I agree  with  the  fenfible  when  he  fays, 

La  partie  de  Vceil^  quoiqiie  bornee^  prejente  U7ie 
riche  7noiffony  pour  occuper  lorig-tetnps  nombre 
(V  obfervateiirs . 

All  the  ohfervations  I have  been  able  to 
colled:,  and  all  the  prefcriptions  I have  fuc- 
cefsfully  iifed,  are  introduced.  The  diforders 
of  the  eyelids,  eyes.,  their  coats  and  humors, 
in  all  amounting  to  one  hrmdred  and  eigh- 
teejiy  are  not  only  difiindly  defcribed  as 
gettera,  but  likewife  their  varieties,  amount- 
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iug  to  many  hundreds,  which  may  be  con- 
fidered  as  fpecies. 

In  this  third  edition  I have  omitted  many 
cafes  and  obfcrvations  that  compofed  the 
former  editions,  and  the  work  is  arranged  ac- 
cording to  the  anatomy  of  the  parts,  begin- 
ning with  the  external  and  obvious,  and  pro- 
ceeding to  the  internal  and  more  obfeure.  In 
fhort,  all  the  operations  and  internal  medical 
treatment  are  exhibited  in  a new  point  of 
view. 

In  the  firft  and  fecond  edition  of  difeafes 
of  the  organ  of  vilion  were  many  objedlions 
to  the  common  modes  of  treatment.  Empm 
tyvig  the  veffels,  and  not  fuffering  them  to  be 
Jilled  again  \mt\\  the  inflammation  fubflded, 
were  then  flrongly  inculcated ; but  now,  with 
greater  certainty,  may  the  extreme  abftinence 
from  drinks  be  repeated  j for  thoufands  have 
benefited  by  this  new  invention,  which  is 
dircd;ly  contrary  to  the  Boerhaavian  pradlice 
of  diluting. 

The  former  objedlions  to  the  application  , 

powders,  ointments,  poultices,  and  unproper 
wajhes  or  lotions  to  the  eyes,  in  a ftate  of  in- 
^ammation,  and  to  the  abfurd  and  cruel  me- 
thod 
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thod  of  blowing  powdered glufs  into  the  eyes 
in  obfeurities  or  fpecks  of  the  cornea,  or  the 
application  of  corrojives  to  the  whole  furface 
of  the  eye  when  only  a fmall  portion  was 
difeafed,  are  now  proved  to  have  been 
founded  in  reafon,  and  confirmed  by  ex- 
perience. 

In  the  medical  treatment,  including  diet 
and  medicines,  numerous  preferiptions  are 
introduced  to  cure  feveral  difeafes  without 
operations.  So  many  inftances  of  the  ef- 
ficacy of  thefe  remedies  have  been  already 
exhibited  in  reftoring  fight  to  the  partially 
or  totally  blind,  for  a period  of  twenty 
years,  that  it  is  hoped  the  internal  treat- 
ment will  have  a long  and  candid  trial  before 
pradtitioners  proceed  to  operations,  which 
fliould  never  be  determined  on,  whilft  the  leaft 
hopes  remain  of  removing  diforders,  or  re- 
covering fight  by  gentler  methods.  I fpeak 
now  of  the  ffiula  Iachry?nalisy  .opacities  of  the 
cornea^  mcipietit  cataracl,  and  various  Other 
eye  difeafes,  for  which  the  very  internal 
remedies  and  extreme  dry  diet  I have  ufed 
with  extraordinary  fuccefs,  are  freely  commu- 
nicated. The  major  part  of  the  pradtice 

may 
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may  appear  7iew,  and  that  is  fufficient, 
arnongft  thofe  who  are  firmly  attached  to 
old  prejudices,  to  prevent  fociety  reaping 
any  advantages  from  thefe  difcoveries;  and 
it  is  fliocking  to  refledl,  that  men  of  the 
firft  eminence  and  reputation  for  abilities, 
have  eagerly  decried  what  they  would  not 
be  at  the  pains  to  comprehend. 

In  the  operation  for  the  cataradl,  it  is  pre- 
fumed,  there  will  be  found  fome  improve- 
ments worthy  of  the  furgeon^s  attention.  It 
fliould  be  obferved,  that  I formerly  operated 
in  the  catara6t,&c.  being  a pra(£lifing  furgeon  j 
therefore  neither  in  treating  of  operations, 
nor  in  the  other  parts  of  this  work/  are  the 
opinions’  of  other  writers  fo  much  followed 
as  my  own  experience  and  refledtions,  either 
colledled  from  what  I have  feen  at  moft  of 
the  hofpitals  in  hlurope,  or  from  the  extenfive 
practice  that  has  come  under  my  immediate 
infpedtion,  having  had  my  houfe  open  for  the 
indigent  for  many  years.  Several  more  ir- 
rational methods  had  been  adopted  in  the 
treatment  of  eye-difeafes  than  thofe  enu- 
merated : fome  have  been  fuperftitioufly 
dleemcd  for  their  antiquity  j others  for  their 

I 

novelty* 
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novelty.  But  as  attempts  to  improve  may 
be  more  beneficial  than  the  moft  elaborate, 
though  juft  cenfures,  the  delivering  what 
has  proved  ufeful,  is  preferred  to  fwelling 
the  magnitude,  or  expofure  of  former  errors. 
The  following  fpecimen,  therefore,  is  left  to 
be  improved  by  others,  whofe  ftudies  and 
humanity  may  diredl  them  to  confider  with 
candor  what  has  been  the  product  of  much 
laborious  refearch  and  experiment. 

In  this  edition,  as  fome  parts  of  the  work 
might  appear  obfeure  without  the  reader 
could  refer  to  the  anatomy  of  the  eye,  it  has 
been  thought  expedient  to  precede  the  doc- 
trines  by  a fliort  view  of  the  organ  of  vifion, 
in  which  utility  has  been  more  confidered 
than  a minute  inveftigation ; for  whoever 
would  wifti  to  comprehend  the  fubjedl  more 
accurately,  may  confult  either  the  anatomical 
part  of  my  Schola  Medicin^e,  where  plates 

I 

from  engravings  are  given,  or  any  other 
book  containing  a more  elaborate  deferip- 
tion. 
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■ A BRIEF  EXPLANATION  OF  THE 
ANATOMY  OF  THE  EYE. 

The  parts  which  conflitute  the  eye  are  di- 
vided into  external  and  internal. 

The  External  Parts, 

1.  Tht  eyebrows,  or fuper cilia,  which  form 
arches  of  hair  above  the  orbit,  at  the  lower 
part  of  the  forehead : their  ufe  is  to  prevent 
the  fweat  falling  into  the  eyes,  and  for  mo- 
derating the  light  above. 

2.  The  eyelajhes,  or  cilia,  are  the  ffiort 
hairs  that  grow  on  the  margin  of  the  eyelids  ; 
they  keep  external  bodies  out  of  the  eyes, 
and  moderate  the  influx  of  light. 

3.  eyelids , or  palpebrc^,  of  which  one 

is  fuperior  or  upper,  and  the  other  inferior 
or  under  : where  thy  join  outwardly,  it  is 
called  the  external  canthus ; inwardly,  to- 
wards the  nofe,  the  interiial  carithtis : they 
cover  and  defend  the  eyes.  ' ' 

The  of  the  eyelids,  which  is  carti- 

laginous, is  called  tarfus. 

In  the  tarfus,  and  internal  furface  of  the 
eyelids,  fmall  glands  are  fituated,  called 

duhe 
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glaniul(e  Meibomiana^  becaufe  Meiobomius 
difcovered  them  : they  fecrete  an  oily  mucila- 
ginous fluid,  which  prevents  the  attrition  of 
the  eyes  and  eyelids,  and  facilitates  their 
motions. 

4.  The  lachrymal  glands  t ox  glandule^  lachry- 
malesy  which  are  placed  in  the  external  can- 
thus,  or  corner  of  the  eyes,  in  a little  fovea  of 
the  os  frontis. 

From  thefe  glands,  fix  or  more  canals 
ifilie,  which  are  called  lachrymal  duBsy  or 
duBus  lachrymalesy  and  they  open  in  the  in- 
ternal fuperficies  of  the  upper  eyelid. 

The  lachrymal  carunchy  or  caruncula 
lachrynialis y which  is  fituated  in  the  internal 
angle  or  canthus  of  the  eyelids. 

6.  FunBa  lachrymalitty  are  two  callous  ori- 
fices or  openings,  which  open  in  the  internal 
angle  of  the  tarfus  of  the  eyelids;  the  one 
in  the  fuperior,  the  qther  in  the  inferior 
eyelid. 

' y.  The  lachrymal  duBs,  canals  f ox  canales  la^ 
ehrymalesy  are  two  fmall  canals,  which  proceed 
from  the  lachrymal  points  into  the  lachrymal 
f^c. 


8.  The 
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8.  The  lachrymal fac^  or  faccus  lachrymalis^ 
is  a membranous  fac,  which  is  fituated  in  the 
internal  canthus  of  the  eye. 

The  nafal  du5l^  or  dudius  nafalis^  is  a 
membranous  canal,  which  goes  from  the  in- 
ferior part  of  the  lachrymal  fac  through  a 
bony  canal  below,  and  a little  behind,  into 
the  cavity  of  the  nofe,  and  opens  under  the 
inferior  fpongious  bone  into  the  noftrils. 

10.  The  conjimBive  membrane,  or  membrana 
conjunBiva,  which,  from  its  white  color,  is 
called  albuginea,  or  white  of  the  eye,  is  a 
membrane  which  lines  the  internal  fuperficies 
of  the  eyelids,  and  covers  the  whole  fore  part 
of  the  globe  of  the  eye : it  is  very  vafcular,  as 
may  be  feen  in  inflammations. 

The  bulb  or  globe  of  the  eye  is  com- 
pofed  of 

Eight  membranes  or  coverings  ; 

Two  chambers  or  ca?neree  ; and 

Three  humors,  improperly  fo  called. 

The  membranes  of  the  bulb  or  globe  of 
the  eye  are  : 

Four  in  the  hinder  or  poflerior  part  of  the 
bulb  or  globe. 


1.  Scle^ 
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1 . Sclerotica. 

2.  Choroidea. 

3.  Retina. 

4.  Hyaloidea,  or  arachnoidea. 

Four  in  the  fore  or  anterior  part  of  the  bulb. 

5.  Cornea  tranfpareiis^  or  trajif parent 
cornea. 

6.  Iris. 

/ 

7.  Uvea. 

8.  Capfula. 

1 . Memhrana  fclerotica,  or  the  fclerotic  or 
horny  membrane,  which  is  the  outermofl:, 
begins  from  the  optic  nerve,  forms  the 
fpherical  or  globular  cavity,  and  terminates 
in  the  circular  margin'  of  the  tranfparent  cor- 
nea. 

The  anterior  part  of  the  fclerotica  is  pellu- 
cid or  tranfparent,  and  is  called  cornea  tranf- 
parens,  or  the  tranfparent  cornea. 

2.  Membrana  cho7"oidea,  or  choroides,  is  the 
middle  tunic  of  the  bulb,  of  a black  color,  be- 
ginning from  the  optic  nerve,  and  covering 
the  internal  fuperficies  of  the  fclerotica  to  the 
margin  of  the  tranfparent  cornea. 

In  this  place  it  fecedes  from  the  cornea, 
and  deflects  tranfverfely  and  inwardly,  and 
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in  the  middle  forms  a round  perforated  fora- 
men. This  circular  membrane  of  the  cho~ 
roidea  in  the  anterior  fuperficies  is  called 
in  the  pofterior  fuperficies  uvea. 

The  round  opening  in  the  center  is  called 
the  pipil  or  pupilla.  This  foramen  or  round 
opening  can  be  dilated  or  contradled  by  the 
moving  powers  of  almofl;  invifible  mufcular 
fibres. 

3.  Membrana  retina,  is  the  mofi:  inward 
tunic,  of  a white  color,  and  fimilar  to  mu- 
cus, being  an  expanfion  of  the  optic  nerve, 
chiefly  compofed  of  its  medullary  part.  It 
covers  the  inward  fuperficies  of  the  choroides 
to  the  margin  of  the  cryflalline  lens,  and 
there  terminates. 

The  chambers  or  camerce  of  the  eyes  are: 

1 . Camera  anterior,  or  fore  chamber,  is 
an  open  fpace,  which  is  formed  anteriorly  by 
the  hollow  fuperficies  of  the  conjea  tranf- 
parens,  and  pofleriorly  by  the  fuperficies  of 
the  iris. 

2.  Camera  pojlerior,  is  that  fmall  fpace 
which  remains  anteriorly  from  the  tunica, 
uvea,  and  pupilla  or  pupil,  pofleriorly  from 
the  anterior  fuperficies  of  the  cryflalline  lens. 

4 Both 


XU 


INTRODUCTlOMn 


Both  thefe  chambers  are  filled  with  aque- 
ous humor. 

The  humors  of  the  eye,  as  they  arc' 
called,  are,  in  number,  three  : 

1.  The  aqueous  humors  which  fills  both 
chambers. 

2.  The  cryftaUine  lens,  or  humor,  is  a pel- 
lucid body,  about  the  fize  of  a lentil,  which 
is  included  in  an  exceeding  fine  membrane 
or  capfula,  and  lodged  in  a concave  fovea  of 
the  vitreous  humor. 

The  membrane  which  clofely  fiirrounds 
the  lens,  is  called  the  capfula  of  the  cryftalline 
lens. 

3.  vitreous  humor,  is_a  pellucid,  beau- 
tifully tranfparent  fubfi-ance,  which  fills  the 
whole  bulb  of  the  eye  behind  the  cryfialline 
lens.  Its  external  fuperficies  is  furrounded 
with  a mofi:  pellucid  membrane,  which  is 
called  membrana  hyaloidea  or  arachnoidea.  In 
the  anterior  part  is  a fovea  or  bed  for  the 
cryfialline  lens,  in  which  the  lens  is  feated. 

The  connediion  of  the  bulb  is  made,  anteri- 
orly, by  means  of  the  conjundlive  membrane 
with  the  inner  furface  of  the  eyelids  or  pad 
pebree ; pofieriorly,  by  the  adhefion  of  fix 
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mufcles  of  the  bulb  and  the  optic  nerve,  with 
the  orbit. 

The  optic  nerve,  or  7iervus  opticus^  perfo- 
rates the  hinder  part  of  the  fclerotica  and  cho- 
roides,  and  then  conditutes  the  retina,  by 
fpreading  itfelf  on  the  whole  poderior  fuper- 
ficies  of  the  internal  globe  of  the  eye. 

The  mufcles  by  which  the  eye  is^  moved 
in  the  orbit  are  fix  ; much  adeps  furrounds 
them,  and  fills  up  the  cavities  in  which  the 
eyes  are  feated. 

The  ufe  of  the  eye.  It  is  the  organ  of 
vifion. 

The  pellucidity  or  brilliant  clearnefs  of  the 
eye  is  very  much  dependant  on . the  tranf- 
parency  of  the  cornea,  aqueous,  crydalline, 
and  vitreous  humors,  the  capfula  of  the  lens, 
and  tnembrana  hyaloidea  ; for  if  any  of  thefe 
be  in  the  lead  cloudy  or  impervious  to  the 
paflage  of  the  rays  of  light,  vifion  is  always 
more  or  lefs  impeded. 

Externally,  the  globe  of  the  eye  and  the 
tranfparent  cornea  are  moidened  with  a mod 
limpid  fiuid, called  lachrymc^,  or  tears;  the  fame 
pellucid  fubtile  fluid  exadlly  fills  all  the  pores 
of  the  tranfparent  cornea  : for,  deprived  of 

this 
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this  fluid,  and  being  expofed  to  air,  that  coat 
of  the  eye  becomes  dry,  flirivelled,  and 
cloudy,  impeding  the  rays  of  light. 

After  death,  this  fubtile  limpid  fluid 
tranfudes  through  the  pores  of  the  cornea 
tranfparens  : hence  flaccidity  and  cloudinefs. 

The  parts  deflined  to  fecrete  the  tears,  and 
convey  the  fuperfluity  into  the  noftrils,  are 
contained  in  Plate  I.  but  no  defcriptions  are 
equal  to  diffedfions ; nor  can  any  furgeon 
perform  with  dexterity  the  operations  on  the 
human  eyes,  without  firft  having  performed 
them  on  the  eyes  of  fheep,  &c.  by  which 
the  rejijiance  of  the  cornea  to  the  knife  will 
be  afcertained,  which  is  of  the  utmofl:  con-, 
lequence  in  the  operations  for  the  cataradt  in 
particular,  efpecially  in  extradlion.  I have 
recommended  young  practitioners  to  place  a 
fheep ’s  eye  in  the  orbit  of  an  human  fcull, 
and  perform  either  extradlion  or  deprefhon 
repeatedly,  before  any  attempt  is  made  on 
the  human  fpecies. 
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PLATE  L 

Figure  I. 

The  principal  external  parts  cfthe  organ  of  v'xjion)  lachrymal  gland, 

diidi,  ^c. 

I , Supercilia,  or  eyebrows. — 2.  The  palpebrae,  or  eyelids. — 
3.  The  tranfparent  cornea. — 4.  The  tunica  albnghtea,  or  con- 
jundlive  membrane. 

Several  bones  are  deftroyed  in  order  to  expofe  to  view  the  whole 
organ  for  fecreting  the  tears  in  its  proper  iltuation, 

a.  The  lachrymal  gland  which  fecretes  the  tears. 

h.  The  lachrymal  caruncle,  or  carsmcula  lachrumalis, 

<•.  The  lachrymal  duft  made  narrower,  in  one  part,  by  a liga- 
mentary girt. 

d.  The  excretory  duft  of  the  tears  in  its  natural  fituation. 

e.  The  inferior  opening  of  the  lachrymal  dud  in  the  nofe. 

Figure  II. 

The  exterior  organ  of  the  tears  of  the  right  fide  detached, 

a.  The  lachrymal  points,  or  punSia  lachrymalia,  one  opens  in  the 
upper,  and  the  other  in  the  under  cornea  of  the  eyelid, 
and  abforb  the  fuperfluous  tears. 

L.  The  faccus  lachrymalis , or  lachrymal  fac,  which  receives  the 
fuperfluous  tears. 

c.  The  lachrymal  canal  or  dud,  which  conveys  the  tears  into  the 
nofe. 

i.  The  interior  orifice  of  the  dud,  which  opens  into  the 
nofe. 

. Figure  III. 

e.  The  bony  or  ofTeous  receptacle  for  the  lachrymal  dud  in  front, 
and  a little  on  the  fide  for  the  better  view  of  the  cavity. 

Figure 
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Figure  IV. 

M,  The  internal  pofterior  view  of  the  fame  organ  fixed  in  its 
fituation* 

Figure  V. 

b.  Its  offeons  receptacle  feparated. 

The  place  of  the  ligamentous  girt  or  band. 

Figure  VI. 

The  fame  organs  as  in  Fig.  IV.  feen  out  of  its  bony  receptacle. 

Figure  VI.  to  the  Righu 
The  fame  organ  n)ie^Med  on  the  right  Jide. 

e.  a.  The  girt,  or  nearly  a ftrangulation  of  the  girt,  which  may 
caufe  obftrudlion,  the  fijlula  lachrymalis.  See. 

The  differences  of  appearance  arife  from  the  parts  being  diffefted 
from  different  fubjedls. 


PLATE  II. 

Figure  I. 

The  Lachrymal  Paffages,  ^c. 

Oi  Orifices  of  Meibomius’s  g-Iands. 

hi  The  femilunar  membrane  before  the  lachrymal  caruncle. 

c.  Caruncula  laclirymalis. 

d.  d.  Punfta  lachrymalia. 

e.  e.  ■ The  two  canaliculi  uniting  near  the  nafal  fac. 

f.  Saccus  Iachrymalis>  or  lachrymal  fac.  ' 

Figure  II. 

Glandula:  febaccee  of  M.eibomius» 

0.  Tarftis,  or  margin  of  the  upper  eyelid. 
b.  Tarfus  of  the  under  eyelid. 

€.  e.  Plexus  glandulofi,  or  Meibomius’s  plexus  of  gland*. 

Figure 
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Figure  III. 

The  three  tunics  of  the  eye  removed from  the  fide)  that  the  humors  may 

he  feen» 

a.  Optic  nerve. 

h.  Three  tunics  turned  backwards, 

c.  Vitreous  humor. 

/ 

d.  Cryftalline  lens. 

e.  Retina,  fubjeft  to  the  vitreous  humor. 
ft  The  anterior  termination  of  the  retina. 

g.  The  ftriated  pofterior  part  of  the  corpus  ciliaris. 

h.  Plic$,  or  folds  of  the  ciliary  proceffes  appearing  like  white 

rays. 

/.  The  place  where  on  both  fides  of  the  lens  white  radii_or  rays 
appear  diftant  from  the  lens. 
h The  pupil,  confpicuous'by  the  pellucid  lens. 


Figure  IV. 

The  long  and  Jhort  ciliary  arteries , the  circle  of  the  iriS)  ^c. 


Sclerotica  turned  backwards. 
h.  h.  Two  long  arteriolae  ciliares. 

c.  c.  The  branches  of  two  longer,  divaricated. 

d.  d.  d.  Smaller  branches  arifing  from  both  branches,  bifurcated, 

and  going  to  the  internal  circle. 

e.  e.  Interior  circle. 

f.  The  fame  duplex,  or  double  in  fome  places. 

S‘  S'  S'  anterior  ciliary  arteriolas,  or  fmall  arteries,  infeded 
in  the  circle. 


h.  h.  h.  Arteriie  ciliares  breves,  or  Ihort  ciliary  arteries. 


/.  /.  i.  The  union  between  them  by  anaftomofis  behind  the  ei- 
liar}'  orb. 

k,  k.  Surculi  going  from  thence  into  the  circle  of  the  iris. 


/. 


/.  Minute  arteries 
VoL.  III. 


of  the  iris. 


b' 


m.  m,  ArcuS) 
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m*  m,  Arais,  or  archesj  which  join  themfelves  about  the  {‘mallei' 
ring  of  the  irisi 

71,  Surculi  from  thofe  arches  tending  towards  the  pupil. 

Figure  V. 

The  reticulated  appearance  of  the  choroides  very  much  magni- 
fied by  the’microfcope« 


, , l.j  1 
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Figure  I. 

The  ciliary  nera)es  arid  fabric  of  the  iris, 

a.  The  optic  nerve* 

b.  Sclerotica  reflexed* 

r.  Ciliary  sserwidi,  fome . larger, , anteriorly,  divided  intd 
'branches.  • 

d.  Other  fmall  nerves,  or  nervuli,  fcarcely  branched. 

e.  e.  Two  larger  venous  veflels,  faintly  exprefled. 

f.  Foramen  in  the  fclerotica,  which  hath  paffed  through  a venous 

vefleh 

g.  A fmall  venous  veflel. 

' h.  The  ciliary  orbit. 

/.  The  greater  ring  of  the  iris. 
k.  Parallel  ferpentine  fibres  of  the  iris. 

/.  Larger  fibres  joining  themfelves  together  through  the  arch,  of 
which  many  form  the,  fmaller  circle  of  the  iris. 

m.  The  interior  fmaller  ring  of  the  iris. 

n.  Right  line  fibres  tending  from  the  convexity  of  the  arches  to 

the  pupil,  , 

».  The  pupil. 


Figure 


I'latk.HI. 


iNTRObuCTIONi 


/ 


XIX 

Figure  II. 

^he  minute  n)eins  or  njenulee  of  the  choroidis  and  iris-, 

a.  The  vagina  of  the  optic  nerve  cut  through  and  turned  backi 
i.  The  optic  nerve. 

c.  The  central  vein  running  down  in  the  fuperficies  of  the  nerve, 
and  demerging  itfelf  into  the  fubftance  of  the  nervCj  neat 
the  eye; 

■d.  d.  d.  d.  The  four  angles  of  the  fclerotica  refieXcd. 

e,  e.  e.  Angle  of  the  cornea. 

f.  f.f.  The  black  circle  which  diftinguilhes  the  cornea  from  the 

fcleroticak 

S'  S'  S'  Foraminulai  or  fmall  openings  near  fhe  cornea  for  the 
paffage  of  anterior  ciliary  arteries  and  aseins, 

h.  A large  foraminulum  for  the  vorticofe  veffel. 

i.  i.  Two  larger  vorticofe  velfels  from  the  other  fide,  and  divided 

« 

into  many  fmall  branches. 
i.  Ramuli  going  behind,  of  which  fome  occur. 

/.  /.  The  pofterior  ciliary  veins  perforating  the  fclerotica  near 
the  infertion  of  the  optic  nerve. 
m.  The  anterior  ramuli,  or  fmall  branches  going  to  the  iris. 

».  A lefs  vorticofe  veflel. 

b.  The  accelTory  intermediate  venulte  joined  with  both  verticofe 

veflels,  and  divided  into  many  fmall  branches. 

The  long  ciliary  ^ennlce.  • 

q.  The  ciliary  nerve  always  accompanying  the  long  nsenula. 

r.  Two  ramuli,  in  which  the  ciliary  long  vein  is  divaricated 

under  the  cellulofity  of  the  orbicular  ciliary  vein. 

/.  s.  Three  anterior  ciliary  veins  cut  off. 

i.  t.  The  lateral  ramuli,  in  which  the  usenula  from  the  choroides 
pafiing  into  the  iris,  communicate  one  with  another. 

».  The  ferpentine  parallel  nsenula  of  the  iris. 
ic.  The  anterior  lamella  of  the’iris  reflexed. 
y.  The  pupil, 

h t 
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PLATE  IV. 

Figure  I, 

hiujclet  of  the  globe  of  the  eye  defined  to  mwe  the  eye  in  its  orbit 
'without  the  le'uator  palpebree. 

a.  Bulb  of  the  eye. 

b.  The  optic  nerve  within  the  orbit. 

c.  The  optic  nerve  on  the  outfidc  of  the  orbit. 

d.  A portion  of  the  dura  mater  which  goes  into  the  perioftcum. 

e.  The  levator  palpebree  cut  off  from  nearly  its  origin, 

f.  The  mufculus  obliquus fuperior  inflefted  through  the  trochea. 

g.  Mufculus  attollesss.  ^ 

h.  The  tendon  of  that  mufcle  dilated  near  its  infertion. 

i.  Mufculus  adducens 

k.  Both  mufcles  juft  mentioned  connefted  together  near  their 
origin,  that  it  may  be  Ihewn  that  the  levator  palpebree  does 
not  belong,  in  its  origin,  to  the  vagina  of  the  optic  nerve, 
but  is  placed  on  both  mufcles, 

/.  Mufculus  deprimens, 

m.  Mufculus  abducens.  • , 

n.  The  fuperiof  hpad  connedled  with  the  attollens. 

0.  The  inferior  head. 

p.  The  interval  interpofed  to  both  heads  of  thofe  mufcles. 

Figure  II. 

Membranula  of  the  corona  ciliaris,  by  the  means  of  ewhich  the  crvfal- 
line  lens  is  joined  ewith  the  vitreous  humor,  a?id  Pe  tit's  canal 
fwelled  by  itifation. 

a.  Vitreous  humor.* 

b.  Cryftalline  lens. 

f.  Annulus  f err atus,  or  the  ferrated  ring  conflated,  from  the 
nigr-um  pigmentum  lying  on  the  anterior  part  of  the  vi- 
treous humor  and  eorona  ciliaris, 

d,  Eullulee, 
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Bcllul^y  or  bubbles,  in  which  the  membranula  of  the  corona, 
ciliqris,  is  elevated  by  the  emiflion  of  air. 

The  little  wound  by  which  the  air  was  emitted. 

Figure  III.  IV. 

The  artery  of  the  capfula  of  the  cryftalline  lens  confpicuous  in 
the  pofterior  furface,  in  Figure  III.  of  the  natural  fize,  but  in 
Figure  IV.  greatly  augmented  by  a microfcope. 

Figure  V.  VI.  VII. 

Three  figures  of  the  cryftalline  lens  from  the  human  body,  of  va- 
rious ages : Figure  V.  from  an  infant  recently  born  ; Figure 
VI.  from  a child  of  four  years  old  ; Figure  VII.  from  an  adult 
of  twenty  years  of  age,  which  (hews  that  the  lens  is  more  con- 
vex the  nearer  man  is  to  his  origin. 

Figure  VIII. 

The  cryftalline  lens,  which  being  macerated,  begins  to  open  into 
triangular  fcale^  or  fquamous  appearances;,  defcriptive  of  its 
real  ftrufture. 


THE  PHYSIOLOGY  OF  THE  EYE  BRIEFLY 
EXPLAINED. 

Vision  is  that  fenfation  by  which  we  perceive  the  bodies 
furrounding  us,  and  their  vilible  qualities. 

The  organ  of  nsifion  is  the  membrana  retina  of  the  optic  nerve,  or 
according  to  fome,  the  choroides. 

The  objefts  of  vifion  are,  the  rays 'of  light  emanating  from  a 
lucid  or  luminating  body,  and  falling  through  the  bulb  of  the 
eye  on  the  retina. 

Light  is  a moft  fubtile  matter,  which  emanates  either  from  the 
fun,/3r  any  other  lucid  body,  by  a moft  rapid  motion,  and  in 

, ' ftraight 
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ftraight  or  diredl  lines,  which  arc  called  the  rajs  of  light,  pene? 
trating  our  eyes. 

The  ftrufture  of  the  parts  deftined  to  vifion,  and  the  imprefr 
fions  this  fenfe  makes  on  the  mind,  are  innumerable. 

The  organ  of  vifion  is  a prodigy  of  dioptrics  f which  the  moft 
confummate  art  cannot  imitate. 

Light  is  its  objeft , which  is  a moft  fubtile  matter  univerfally 
expanded  through  the  whole  uiiiverfe. 

Experiments  prove  light  to.  be  more  fine,  fubtile,  and  foftet 
than  fire.t 

It  has  a motion,  and  vibrates  in  direfi  lines : thefe  vibrations 
are  excited  by  the  fun,  ftars,  or  any  luminous  body. 

The  fun,  however,  is  acknowledged  to  be  the  moft  powerful 
mover  of  light. 

The  propagation  of  light  is,  by  feyeral  degrees,  quicker  than 
found ; it  is  feven  or  eight  minutes  in  arriving  to  us  from  the 
fun : it  paffes,  therefore,/oar  inillions  of  leagues  in  a minute,  and 
fe^en  hundred  thoufand  leagues  in  a fecond. 

Sound  is  propagated  only  three  hundred  and fortj-Jix  yards  in  a 
fecond.  The  air,  therefore,  that  tranfmits  light,  is  a thoufand 
times  more  fubtile  and  rarefied  than  that  which  produces  found. 

’The  RefleStiosi  atid,  RefraSlion  of  Light. 

The  motion  of  light  is  in  a direct  line.  It  changes  the  direc- 
tion of  its  rays  when  it  meets  with  a fmooth  furface,  which  is 
called  reflefiion,  becaufe  the  light  refleBs  or  rebounds  from  this 
furface  as  a ball  docs  from  a boarded  floor. 

Light  is  refledled  from  thefe  fmooth  furfaces  with  the  fame 
force  and  the  fame  inclination  with  which  it  falls  upon  them ; the 
angle  of  incidence,  therefore,  of  the  ray,  and  its  angle  of  rtJieBion,^ 
are  equal. 

The 

■*  Dioptrics  treat  of  the  paffage  of  light  acrofs  tranfparent  bodies. 

+ See  the  experiment  of  M.  Dc  la  Hire. 
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The  change  of  direction  incident  to  light,  that  paiKs  from' one 
medium  to  another,  is  but  a turning  of  the  fird:  ftraight  line, 
wliich  turning  is  called  refraEiiorty  bccailfe,  in  effedl,  the  ray  thus 
determined  from  the  firft  dfreftion,  appears  to  be  hroh7i. 

If  the’furface  of  a'tranfparent  medium  be  convex,  into  vt^lilch 
light  enters,  as  in  a tonvfx  lens,  the  rays,  after  refradion,  ap- 
proach fo  as  to  form  a point  behind  the  lens.  -The  rays,  thus 
conduded  to  a point,  are  called  connsergent  rnys-,  but  the  point 
itfelf,  the'  focus  of  the  lens : after  which  the  rays, fepara’ting 
themfelves  from  the  point  in  radiated  lines,  are  nominated  di~ 
fvergent  rays.  T'hefe  are  demonftrated  in  the  plates. 

Some  Properties  of  Light  neceffary  for  the  Explanation  of  Vijion'. 

1.  The  rays  of  light  do  not  pafs  through  opaque  bodies,  but 
are  i-efleBed  from  them. 

2.  i'herays  of  light  pafs  through  pellucid  or  tranfparent  bo- 
dies, but  in  paffing  arc  refraBed. 

Pellucid  cotivex  bodies  unite  together  the  tranfmitted  rays  of 
Jight,  and  form  a focus  behind,  by  what  are  called  conhsesging 
tmes,  which,  approaching  one  another,  form  a point. 

4.  Pellucid  concave  bodies  difperfe  the  tranfmitted  rays  of  light 
into  what  are  called  di~'^crging  lines,  or  lines  which  fpread  from 
one  another, 

Thefe  deferiptions  of  the  parts  that  form  the  org-an  of  vifion, 
and  the  brief  explanation  of  the  properties  of  light,  are  too  con- 
traded  to  convey  a very  extcnfive  knowledge  on  thefe  fubjeds ; 
but  they  may  be  fijfficient  to  give  rational  caufes  for  the  defeds 
of  vifion,  and  lay  a foundation  for  ereding  a fuperftrodure, 
at  fome  future  period,  fuperior  to  that  which  now  makes  its  ap- 
pearance. 

Verbal  deferiptions,  however,  are  obfeure  to  thofc  who  have 
not  ftudied,  or  who  dp  pot  clcfirly  comprehend  the  ftrudure  and 
ufes  of  the  different  parts  fubfervient  to  vifion  ; it  was,  therefore, 
thought  expedient  to  illuftrate  the  dodrines  contained  in  this 
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Treatife,  by  exhibiting  a few  plates  of  the  anatomy  of  the  eye, 
the  theory  of  vifion,  and  fome  caufes  of  its  principal  defefls. 

Vi/iont  therefore,  is  performed,  whilft, 

I.  The  rays  of  light y emanating  from  a vifible  objefl,  run  into 
the  pellucid  and  convex  cornea  of  the  eye ; from  the  denllty  and 
convexity  of  which  they  unite  nearer  together. 

%.  The  rays  pafs  the  aqueous  humor  and  pupil  of  the  iris, 
and  in  the  cryfalline  lens  arc  more  concentrated. 

3.  The  rays,  thus  concentrated,  pafs  to  the  vitreous  humor, 
from  thence  to  the  retina  ,•  in  which, 

4.  The  focus  depifts  the  inverted  image  of  the  external  objeft, 
which  is  fuppofed  to  be  reprefented  or  conveyed  to  the  mind  by 
the  optic  nerve ; but  by  what  means  is  beyond  human  con- 
ception. 

The  fubfidual  parts  of  vifion  are : 

1.  The  cilia  zrAfupercilia,  which  divert  the  defcending  ferunj 
of  perfpiration  from  the  eyes. 

2.  Ths. palpebris,  or  eyelids  which  abfterge  or  cleanfe  the  cor-« 
nea  from  ferdes  or  dirt,  and  exclude  too  much  light. 

3.  Lachtynue,  or  tears,  preferve  the  pellucidity  or  tranfparency 
of  the  cornea  by  their  moifture  and  fubtility. 

4.  Papilla,  or  pupil,  which  is  contracted  in  ftrong  light,  and 
in  lefs  light  is  dilated, 

5.  Choroidea,  or  choroides,  its  pigmentum  nigrum,  or  blackilh 
color,  which  fuffocates  the  focus  of  vifion,  left  it  fhould  go  be- 
yond the  retina,  &c. 

6.  Mufcles  of  the  bulb,  <vhich  obvert  the  bulb  to  the  objei^ 
to  be  fecn. 

The  utility  of  vifion.  By  the  benefit  of  this  fcnfe  we  fee, 

1.  Surrounding  objefts. 

2.  Their  magnitude, 

3.  figure, 

4.  ■ color. 

j;,  ii.  difiance, 


6.  Theif 
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6.  Their  number. 

motion  or  reft. 

8.  fituation. 

Thofe  who  arc  unacquainted  with  the  anatomy  of  the  eye  can 
only  acquire  this  knowledge  perfedlly  by  difleftions,  which 
fliould  be  repeated  on  the  dead  eyes  of  animals ; but  particularly 
of  the  human  fubjedl,  if  procurable.  A few  difledions  will  im- 
prefs  the  mind  w'ith  completer  ideas  of  the  eye,  and  every  other  - 
part  of  the  human  body,  than  a thoufand  written  deferiptions. 


.PLATE  V. 

Exhibiting  the  manner  in  which  light  pervades  the  eye,  how 
and  where  it  is  refraHed,  in  what  manner  the  rays,  coirverging 
from  z point  ox behind  Xho  crjftalline  lens , and  thoxidivesgingt 
, paint  the  image  firft  on  the  retina,  then  on  the  choroides,  according 
to  the  dodlrines  advanced  by  the  moft  excellent  authors  on  vifion. 

- Beyond  thefe  principles  human  intelligence  cannot  extend  ; for 
though  the  effefls  of  light  oft  the  organ  of  vifion  can  be  clearly 
demonftrated,  and  how  objefts  are  painted  on  the  retma  or  cho- 
roides in  an  inverted  manner,  yet  how  the  impreflions  of  external 
vifion  are  conveyed  by  the  nervous  expanfion,  called  retina,  to 
the  optic  nerve,  and  from  thence  to  the  mind,  have  hitherto 
eluded  the  moft  induftrious  refearches  and  inquiries,  and  perhaps 
may  ever  remain  incomprehenfible. 

The  refledlion  and  refraflion  of  light,  convergent  and  di- 
vergent rays,  have  been  explained  j but  in  Plate  V.  it  is  propofed 
to  demonftrate  thofe  dodlrines. 

In  this  plate'  which  reprefents  the  figure  and  parts  of  the  eye, 
an  arrow  is  the  objeft  viewed  ; the  lines  Ihew  in  what  direftion 
its  figure  refteds  itfelf  on  the  organ  of  vifion.- 
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The  ray  A.  a.  that  darts  from  the  points  of  the  arrow  A.  B. 
in  palfing  from  air  to  the  tranfparent  cornea  and  aqueous  humor, 
pafles  from  a lefs  denfe  medium  to  one  that  is  more  denfe : it 
muft,  therefore,  be  refrafled  in  approaching  the  perpendicular  ; 
the  inferior  ray  B.  b.  does  the  fame.  The  rays  approach  one 
another,  and  are  collefted  in  a lefs  fpace  in  order  to  pafs  through, 
the  pupil. 

In  piercing  the  cryftalline  humor  K.  the  rays  are  ftill  more 
compadl  by  the  fame  law.  In  going  from  the  cryftalline  humor 
the  rays  pafs  to  the  vitreous  humor,  which  is  a lefs  denfe  me- 
dium, and  there  ought  to  be  refradled  on  receding  from  the  per- 
pendicular but  receding  from  thefe  perpendiculars,  which 
have  a diredlion  oppofite  to  the  former  direflions,  tbe  rays  con- 
tinue to  approach  eacJiotlier,  and  are  collefted  towards  the  axis 
of  the  eye,  to  the  bottom  of  which  they  go  to  convey  their  im- 
prcflion,  H.  1.  L.  This  imprelfion  is  made  in  a reverfe  diredlion. 
The  ray  A*  a.  falls  in  L.  on  the  oppolite  fide,  and  the  B.  b.  pafles 
on  the  other  fide  H.  becaufe  thefe  crofs  one  another  aohformably 
to  what  is  feen  in  the  expieriment  of  the  dark  chamber.  There 
is  only  the  diredl  ray  I.  K.  I.  which  regularly  follows  the  vifual 
axis,  and  is  not  at  all  refradled,  becaufe  it  is  perpendicular  to 
the  cornea,  and  to  the  whole  globe. 

If  the  experiment  of  the  dark  chamber  fhould  not  carry  with 
it  fulRcient  convidlive  evidence,  take  the  eye  of  an  ox,  its  bottom 
being  ftripped  of  the  fclerotis  and  choroides,  in  fuch  a manner 
that  the  vitreous  humor  is  only  covered  by  the  retina  ; place  this 
eye  over  againft  two  candles ; you  will  fee  thofe  candles  painted 
in  a reverfed  order  on  the ’retina,  and  will  obferve  that  the  can- 
dle on  the  right  fide  falls  on  the  left  fide  of  the  bottom  of  the 
eye ; or  if  you  place  one  above  the  other,  you  will  fee  that  the 
upper  candle  will  be  painted  on  the  lower  part  of  the  bottom  of 
the  eye,  and  that  the  lower  candle, will  be  painted  on  the  upper 
part  of  the  fame  bottom.  This  faft  any  one  may  be  eafily  con- 
vinced of,  by  removing  fuccelTively  each  candle,  in  order  to 
take  an  exaft  furvey  of  them. 

. -PLATE 
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Plate  7/1 
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PLATE  VI. 

Figure  I.  and  II. 

if  the  furface  9f  the  medium  into  which  light  enters  be  fpund 
Gonvex,  as  in  the  lens  A.  B.  Fig.  I.  then  fuppofmg  three  rays 
parrallel  G.  C.  C.  the  middle  ray  G.  falling  perpendicularly  on 
the  medium  of  the  levs,  will  pierce  it  without  being  turned  from 
its  firft  diredlion,  and  will  defcribe  from  G.  to  T.  but  one  ftraight 
line;  but  the  collateral  rays  C,  C.  falling  upon  the  lateral  and 
(loping  parts  of  the  kns,  become  oblique,  in  refpedl  of  the  per- 
pendicular of  this  fpot  of  the  furface,  marked  by  the  two  pointed 
lines  D.  D.  fo  that  they  are  refraded  on  their  approacliing  this 
perpendicular  D.  D. 

The  fame  rays,  on  departing  from  the  letn  into  air,  at  the 
points  d,  d.  pafs  obliquely  from  a denfer  medium  to  a medium  of 
lefs.denfity ; they  muft  confequeutly  then  be  broken  on  their  de- 
termination from  their  perpendiculars  marked  in  the  plate ; fo 
that  they  would  always  be  approaching  the  middle  ray,  to  which 
they  would  unite  themfelves  at  lall  in  a fingle  point  S.  where 
they  crofs  one  another,  and  from  whencp  they  are  feparated 
afrefh  at  T.  This  point  of  re-union  is  called  the  focus  of  the 
lens,  and  thefe  rays,  thus  conduced  to  the  fame  point,  are  termed 
convergent  rays ; but  when  they  feparate  themfelves  again,  as  at 
T.  they  arc  ftyled  di'^^fg^^utrays. 

If,  on  the  contrary,  the  furface  of  the  medium  into  which  light 
enters,  be  concave,  either  on  one  fide  only,  or  on  both,  as  in  the 
lens  A.  B.  Fig.  II.  then  the  middle  ray  C.  will  profs  the  lens  in 
a direft  line  C.  N.  becaufe  this  ray  falls  perpendicularly  both  on 
the  concave  fuface  F.  H.  of  the  lens,  and  the  convex  furface 
I.  L.  of  the  air ; but  the  collateral  rays  E.  D.  fall  obliquely 
4 upon 
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upon  one  and  the  other  furfacc,  whence  they  become  fubjed  to 
the  laws  of  refradion. 

They  enter  at  the  points  F.  H.  into  the  denfe  medium.  In- 
ftead  of  keeping  in  a ftraight  line,  they  muft  necelTarily  be  di-< 
•verged  in  approaching  to  their  perpendiculars  p.  p.  They  de- 
part from  the  lens,  or  pafs  into  air  of  lefs  denlity  to  the  points 
1. 1/.  There,  inftead  of  purfuing  again  a ftraight  line,  they  muft 
keep  wide  of  their  perpendicular  r.  r.  and  go  to  M,  O.  confe- 
qucntly  thefe  rays  are  twice  diverged  from  the  middle  ray,  which 
renders  the  entire  ray  divergent  in  a contrary  direftion  to  that 
which  paftes  through  the  convex  lens. 

It  may  be  obferved,  that  in  the  one  and  the  other  glafs, 
though  the  ray  in  entering  makes  its  approaches  to  the  perpendi- 
cular, and  at  its  darting  away  is  wide  of  it,  yet  notwithftanding 
it  ever  continues  to  approach  the  middle  ray,  as  in  the  convex 
glafs,  or  to  keep  wide  of  it,  as  in  the  concave  : the  reafon  is,  be- 
caufe  the  perpendicular  of  its  exit  from  the  glafs  is  under  con- 
trary diredions ; fo  that  the  ray  in  its  approaches  to  the  former, 
and  its  keeping  clear  of  the  latter,  is  always  curved  in  the  fame 
manner. 


Figure  III. 

This  Plate  explains  the  caufes  of 

1.  The  mjops,  or  near-lighted  eye. 

2.  The  prejlite  eye,  or  that  which  fees  well  only  ata  diftance. 

3.  The  well-formed  eye. 

The  myopes,  or  thofe  that  can  only  fee  objeds  very  near,  have 
the  choroides  too  far  off  from  the  cryfialline  lens,  or  from  the 
crofting  of  the  rays,  either  becaufe  their  tranfparent  cornea  pro- 
jeds  too  much,  the  cryftalline  humor  is  too  convex,  and  too 
ftrong  a refraakn  makes  the  rays  erofs  too  foon ; or  elfe  becaufe, 
with  ordinary  refradion,  their  globe  of  the  eye  is  too  big,  and 
too  much  diftended,  or  the  fpace  of  the  vitreous  humor  too  large. 
In  both  thefe  cafes  the  optic  point,  or  the  diftind  formation  of  the 
image,  is  on  this  lide  the  choroides  ,*  fo  that  when  the  image  falls 
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t)li  this  chofoidcsy  tt  IS  already  difconccrtcd,  the  pencils  are  al- 
ready  divergent,  as  in  L.  M.  N.  Fig.  III.  Plate  VI. 

Thefe  people  thruft  their  eyes  almoft  upon  the  objefts,  in  or- 
der to  lengthen  the/caw  by  this  proximity,  and  make  the  optic 
point  reach  the  choroides;  they  alfo  fuccefsfully  make  ufe  of  a 
conceive  glajs,  that  lengthens  the  crofifing  of  the  rays  and  the  point 
where  the  image  is  diftinft : but  age,  which  diminifhes  abun- 
dance of  the  fluids,  and  flattens  the  eye,  as  well  as  diminilhes 
the  fluids  contained  in  other  parts,  generally  correas  this  de- 

fea.  ' 

Thofewho  difeern  nothing  but  at  a great  diftance,  have  the 
choroides  H.  I.  K.  too  near  the  crofling  d.  d.  of  the  rays,  either 
becaufe  they  Have  the  tranfparent  cornea  or  the  cryftalline  hu- 
mor too  little  convex,  or  elfc  the  vitreous  fpace  too  fmall.  If 
they  have  the  cornea  or  the  cryftalline  humor  too  little  convex, 
the  refraaion  is  feeble,  the  crofling  is  made  at  too  great  diftance, 
as  in  the  re-union  of  the  optic  pencils  ; fo  that  the  inverted  cone 
gains  the  choroides  in  H.  I.  K.  before  the  pencils  are  united,  and 
before  the  image  is  diftinaiy  formed,  as  it  is  in-E.  F.  G. 

Though  the  refraaion  and  crofling  are  as  ufual,  yet  if  the 
apartment  of  the  vitreous  humor  be  too  fmall,  too  Ihort,  or 
flatted,  the  choroides  will  be  ftill  on  this  fide  the  optic  point,  and 
will  receive  no  diftina  image,  unlefs  that  of  very  dijiant  ohjedls 
that  have  a Ihorter/oraj,  and  require  precifely  a choroides  near  the 
cryftalline  lens,  as  thefe  prejbite  eyes  have ; a common  defea  in 
dd people  from  a general  aridity  of  parts.  This  defea  is  cor- 
reaed  with  convex  glajfes,  micr of  copes , and  a lens,  which  aug- 
ments the  refraaion,  and  renders  the  crofling  of  the  rays  and 
thtn  focus  Ihorter ; but  this  is  the  foie  refource  remaining  to 
thofe  who  labour  under  this  inconvenience;  for  t\it  prefhite  e]e 
lias  not,  like  the  myope,  the  advantage  of  being  amended  by 
age.  Time,  on  the  contrary,  ferves  only  to  render  its  condi- 
tion worfe. 

A vsell-formed eye\i,  therefore,  that  wherein  the  image  ofob- 
j^as,  at  a middle  diftance,  falls  diftinaiy  on  the  retina  or  chs^ 
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ro/Wes  without  any  violence  being  offered  to  the  eye,  which  fup- 
pofes  a regular  figure  oT  the  pairfs  Of  the  eye : but  the  beft  eye  is 
that  which  adds  to  this  regular  confoffriafidfi  the  talent  of  feeing 
diftinftly  at  all  difiancesj  becaufe  it  has  the  power  of  metamof- 
phofing  itfelf  into  a myope  or  dilated  eye,  when  it  fufveys  very 
near  objefts,  or  into  a preJbUe  or  flatted  eye  when  it  views  objefls' 
very  remote. 

This  power  the  eye  is  endued  with  of  dilating  or  contradling 
itfelf,  can  only  re'fide  in  the  mitfctes  ahd  ciliary  fibres  that  fur- 
round  and  move  the  cryftalline  humor.  The  perfeft  eye,  there- 
fore, is  expanded  to  view  near  objedsi  and  flattened  to  furvey 
thofe  at  a diftance* 


REMARKS 

ON  THE 

GENERAL  TREATMENT  OF  THE  OPH- 
THALMIA AND  SOME  OTHER  COMMON 
DISEASES  OF  THE  EYES. 

In  thefe  rerriatks  I fliall  not  enter  into  a minute  detail  of  ei- 
ther the  theoretical  refinements,  or  ufelefs  diflindions.in  the  cure 
of  eye  difeafes,  but  fliall  attend  to  that  pradice  which  is  in  uni- 
verfal  efteem  in  Europe. 

The  mdfl  common  remedy  in  the  ophthalmia  is  bleeding. 

Bleeding  is  certainly  a fovereign  remedy  in  the  true  infiam- 
maiory  ophthalmia,  as  in  all  other  inflammations  ; but  to  produce 
good  effeds,  w^e  mufl:  be  profufe  in  this  evacuation ; for  no  ad- 
vantages in  the  cure  will  be  obtained  by  fmall  bleedings ; how- 
ever, the  quantity  ought  to  be  regulated  by  the  habit  of  the  pa- 
tient and  violence  of  the  inflammation.  In  the  intermittent  oph- 
thalmia bleeding  is  difeovered  to  be  very  injurious : it  has  ag- 
gravated 
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{jfavated  and  prolonged  all  the  fymptoms.  This  is  a obferi. 
ration ; for  this  fpecies  has  but  lately  been  known. 

I'he  next  remedy  to  be  confidered  is  purging. 

Purges  arc  of  fervice  in  the  cure,  and  in  fome  conftitutions  are 
abfolutely  neceflary. 

To  prevent  the  formation  of  chyle,  or  to  carry  it  through  the " 
inteftinal  canal,  is  of  confiderable  confequence  in  the  cure  of 
inflammations. 

Pur<reSi  by  preventing -the  chyle  from  entering  rhe  ladleals,  and 
by  forcing  the  aliment  quickly  through  the  inteftines,  greatly  ' 
contribute  to  deplete  the  veflfels,  and  depletion  is  a principal  ob- 
jeft  in  the  cure  of  the  ophthalmia.  But  draflic  alqetic  purges  are 
highly  improper ; for  thefe  aftihg  with  violence  on  the  circulat- 
ing powers,,  do  often  quicken  the  blood’s  motion^  and  increafc 
irritation. 

Lotions  of  brandy  and  ^ater,  ajiringents  of  the  'vitriolic  kitid, 
facch.  faturn.  diffolvcd,  and  fuch  like  remedies,  are  conftantly 
prefcribed  in  the  cure  of  the  'violent  ophthalmia,  even  when  re- 
cent. 

The  principal  means  by  which  thefe  applications  have  been  - 
introduced  into  praftice,  are  from  the  temporary  eafe  which  fuc- 
ceed  their  ufe ; for  both  phyfician  and  patient  are  often  happy  if 
eafe  be  obtained  by  any  means. 

A great  number  of  eye-waters,  to  which  have  been  attributed 
wonderful  effeds,  when  we  examine  their  compolition,  and  are 
not  prejudiced  by  common  report  in  their  favor,  we  lhall  find 
them  juft  the  contrary  of  anfwering  any  important  end  in  the 
cure.  Some  are  highly  fuperftitious,  others  dangerous ; and 
notwithftanding  the  great  encomiums  fo  be>  found  in  authors, 
and  the  great  reputation  they  have  gained  from  vulgar  error, 
all  aftringents,  and  fuch  applications,  are  ufelefs  in  the  cure  of 
the  recent  ophthalmia,  though  ufeful  when  die  vcflels  be  relaxed 
after  powerful  evacuations.  A mucilaginous  lotion  is  recom- 
mended. 
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Spirituous  applications  are  highly  improper  in  all  InfiamrtiS* 
tions : brandy  and  water  is  not  calculated  to  cure  an  inflamma-* 
tion  in  any  part,  but  particularly  the  inflamed  membranes  of  that 
nervous  organ  the  eye.  However,  lefs  mifchief  will  arife  from 
this  application  than  from  aftringents,  although  they  aft  on  the 
fame  principle  in  a lefs  degree.  It  is  moft  certain  that  aftringent 
collyriums  give  temporary  relief,  and  greatly  alleviate  the  acutc- 
nefs  of  the  pain : this  is  effefted  by  conftringing  the  veflels,  which 
is  the  known  property  of  thefe  remedies.  Thus  removing  the 
caufe  of  pain,  by  a temporary  fuppreflion  of  the  difcharge,  the 
painful  fenfations  ceafe  for  a timej  but  this  relief,  however 
agreeable  to  the  patient.  Is  not  lalling : for  the  motions  of  the 
eye  gradually  producing  the  return  of  a frefh  difcharge,  as  that 
increafes,  the  pleafing  fenfations,  which  arofe  from  a ceffation 
of  pain,  vanilh  j the  aftringent  effeft  of  the  lotion  is  foon  def- 
troyed,  and  the  acute  fmarting  pains  return.  This  will  happen 
fooner  or  later,  In  proportion  as  the  inflammation  is  more  or  lefs 
violent,  and  as  the  patient  repeats  the  ufe  of  the  collyrium. 

There  is  a great  variety  in  nature,  and  likewife  in  the  fame 
difeafe ; for  one  lotion  will  feldom  agree  with  two  perfons, 
though  to  all  appearance  under  the  fame  circumftances  of  difeafe; 
fo  that  the  ftrength  and  other  properties  of  the  lotion  is  always 
beft  determined  by  the  patients  th^mfelves  in  the  ophthalmia,  as 
they  are  certainly  the  beft  judges  of  what  gives  them  eafe.  Many 
derive  all  their  happinefs  from  fueh  feeble  aids  in  the  habitual 
inflammation,  and  are  conftantly  changing  their  lotions  during 
life.  From  this  caufe  we  find  tfie  afflifted  always  praifing  and 
recommending  to  their  friends  fome  invaluable  fpecific  water  to 
cure  the  difeafes  of  the  eyes ; and  from  the  fame  fource  has  arifen 
that  great  number  of  eye- waters,  not  only  to  be  found  in  difpen- 
fatories  and  medical  writers,  but  in  almoft  every  family,  under 
the  pompous  title  or  patronage  of  fome  great  name. 

It  is  a common  opinion,  that  in  local  difeafes  topical  remedies 
are  only  r.ecelTary  ; this  may  be  true  in  fome  few  cafes,  but  not 
in  inflamed  eyes.  The  iaefficacy  of  this  praftice  muft  evidently 
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occur  to  every  one,  who  will,  without  prejudice,  obferve  the 
effefts  of  topical  remedies  in  habitual  inflammatmis , which  con- 
tinue a number  of  years. 

It  will  be  allowed,  if  friftion  be  applied  to  an  inflamed  part, 
that  it  will  irritate,  caufe  pain,  and  heighten  the  inflammation. 
This  is  always  the  cafe  in  the  ophthalmia;  for  the  eye  is  con- 
ftantly  moving  in  its  orbit,  under  the  preflure  of  the  lids,  and  a 
faline  fluid  is  ever  difeharging. 

The  more  violent  the  inflammation  is,  in  proportion  will  the* 
motions  of  the  eye  and  the  difeharge  be  increafed,  as  may  be  ob- 
ferved  when  the  eye  be  irritated  by  any  extraneous  body,  which 
occafions  an  incelTant  winking. 

In  order  to  illuftrate  the  objedions  to  lotions,  let  us  conceive 
an  inflammation  on  any  external  part  not  deftined  to  much  mo- 
tion, accompanied  with  excoriation,  the  cure  is  often  eafily  per- 
formed by  exteij^l  applications  alone.  But  if  a conftant  fric- 
tion be  applied  to  the  inflamed  and  excoriated  part,  and  a lightly 
faline  fluid,  fuch  as  the  eyes  fecrete,  flows  conftantly  over  it,  under 
thefe  circumftances  the  cure  will  be  obtained  with  difficulty ; fo 
that  befide  the  difference  of  the  eyes  being  more  irritable  than 
other  parts,  when  we  attempt  the  cure  of  the  inflammation, 
there  are  many  difficulties  to  furmoant  which  do  not  occur  in 
the  Ample  inflammation  of  any  other  part  of  the  body. 

The  motions  of  the  eye,  and  the  conftant  difeharge,  muft, 
therefore,  render  all  aftringents  improper  until  the  inflammation 
fubfide.  Indeed  it  would  be  a difficult  matter  to  prove  them  of 
any  utility,  or  to  afeertain  their  efiedsin  the  cure  ; for  bleedwg, 
purging,  and  other  remedies,  always  accompany  their  ufe. 

In  the  recent  inflammation,  when  not  violent,  bleeding  and 
purges  will  cure  the  affection,  without  any  other  affiftance  what- 
ever ; and  if  the  inflammation  be  violent,  the  cure  ftiould  en- 
tirely depend  on  thefldlful  adminiftration  of  proper  remedies  in- 
ternally, an  exaft  regimen,  &c.  in  which  cafes  we  may  naturally 
fuppofe  aftringents  may  do  mifehief,  and  retard  the  cure;  bi;t 
Vol.  III.  • c ' this 
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this  will  be  explained  when  the  methods  of  cure,  which  have 
been  found  fuccefsful,  are  more  fully  conlidered. 

In  the  ophthalmia  the  increafed  difcharge  is  confidered  as  an 
effort  towards  effefling  a cure,  which  would  often  be  accom- 
plifhed,  in  flight  cafes,  w'ithout  any  remedies  whatever,  were 
fuch  intention  not  counteracted  by  injudicious  applications. 

The  ftrongeft  argument  I can  bring  againft  thefe  applications 
are  faffs,  under  my  care,  at  the  hofpital.  Here  may  be  feen 
many  living  witneffes,  who  prove  the  impropriety  and  ufeleffnefs 
of  fuch  applications,  and  their  mifchievOus  tendency.*  It  fhould 
be  remembered  I fpeak  of  the  ^violent  ophthalmia. 

Some  have  inflammations  from  prior  bad  treatment,  that  have 
remained  in  nearly  one  ftate  above  twenty  years,  in  which  cafes 
thefe  aflringent  lotions  have  been  conftantly  ufed  during  the  whole 
timjC — a proof  they  do  not  cure  the  malady. 

Others  apply  with  blindnefs,  opacities  of  the  cornea,  and  va- 
rious other  difeafes,  fome  of  which  are  incurable  from  the  fame 
fource. 

Many  of  thefe  miferable  cafes  have  arifen,  in  all  probability, 
from  the  injudicious  treatment  not  only  of  empirics,  but  from 
the  officious  zeal  of  private  perfons,  who  boaft  of  curing  difeafes 
of  the  eyes,  though  unacquainted  with  the  anatomy  of  the  eyes, 
or  caufes  of  defective  viflon. 

I Ihould  not  have  dwelt  fo  long  on  this  fubjeft,  had  it  not  been 
found  abfolutely  necelfary  to  difcountenance  the  indiferiminate 
ufe  of  fuch  injurious  remedies,  which  often  occafion  irreparable 
evils.  The  affeftions  of  the  e)'es  are  of  too  great  confequence  to 
be  trifled  with.  Errors  in  prafticc  in  other  difeafes  often  admit 
of  remedies  j but  a fmall  error  in  the  treatment  of  difeafes  of  the 
eyes’  has  been  frequently  fucceeded  by  total  blindnefs. 

The 

* At  an  hofpital  I fuperintended  about  eighteen  years  ago ; the  fame 
may  now  be  obferved  at  the  St.  Mary-le-Bonc  Iiifirmaiy,  to  which  1 am 
phyfician,  md  where  fome  blind  perfons  have  been  lately  rcRored  i» 
fight  by  rcgiracu  and  internal  medicines,  withont  operations. 
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The  next  remedies  to  be  confidered  are  ponderous  powders, 
as  the  tutty^  m-usppt.  lap.  calaminaris.  See. 

It  Ihould  beobferved,  that  what  has  been  advanced  againft  af- 
tringent  applications  may  be  repeated  on  the  ufe  of  the  drying 
ponderous  powders,  with  this  additional  circumftance — the 
powders  being  infinuated  between  the  globe,  of  the  eye  and  lower 
lid,  a conftant  irritation  is  often  produced,  and  in  confeqiience 
the  inflammation  is  more  obftinate  and  violent; 

Solutions  of fal  ammoniacy  common  fait,  and  lime  nxalery  have 
been  indiferiminately  ufed  as  lotions. 

Thefe  applications  arc  abfolutely  cruel:  they  put  the  patient 
to  exquilite  torture,  and  produce  no  good  effe<51  whatever.  B/' 
what  means  fuch  injudicious  remedies  were  ever  introduced  into 
praftice  is  not  eafy  to  determine ; but  they  feem  to  belong  to 
thofe  chimerical  notions  which  a delufive  knowledge  in  chemiftry 
infpires,  to  thofe  who  do  not  draw  judicious  conclufions  from 
their  experiments.  In  fhort,  one  would  be  inclined  to  imagine, 
that  fome  fiend  had  exerted  his  evil  genius  to  invent  inhuman 
tortures  for  the  deftruftion  of  the  moft  ufeful  and  fenfible  part  of 
man. 

The  diet,  by  the  generality  of  authors,  is  direfted  to  be  very 
low. 

This  dodlrine  cannot  be  too  implicitly  followed  ; the  beft  re- 
medies will  prove  ineffeftual,  unlefs  alTifted  by  the  moft  exadl 
regimen  j but  dilutingy  as  it  is  called,  is  highly  injurious  in 
inflammations  of  the  eyes.  This  obfervation  will  be  extended 
in  the  ophthalmia,  the  operation  for  the  cataract,  &c. 

If  bleeding,  purging,  a lotion,  and  /<?w  diet,  Ihould  not  fuc- 
ceed,  then  are  blifters  applied  behind  the  ears,  between  the 
fliouldcrs,  and  to  the  whole  hairy  fcalp*  which  by  fome  phyfi- 
cians  are  ordered  to  be  perpetual. 

Bliflers  2iit  o£  little  or  no  very  eflential  ferviee  in  the  cure; 
but  this  praftice,  like  many  other  prejudices  in  phyfic,  is  well 
fupported  by  cuftom.  Though,  were  we  to  imagine  blifters  ne. 
ceflary,  if  a cure  can  be  olMained  without  their  ufe  in  a much 
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Ihorter  time,  which  is  a fad,  the  feiife  and  humanity  of  every 
praditioner  is  appealed  to,  if  he  would  ufe  them  ? 

Blijlers  are  applied  in  thefe  cafes  on  the  dodrine  of  deriva- 
•vation  and  re<vuljimi,  which  dodrine  has  undergone  the  fate  of 
many  others,  fupported  by  fome,  and  condemned  by  others. 
Blifters'^nay  be  ufeful  as  a ftimulant,  when  nature  requires  them 
toward  the  crifis  of  acute  difeafes ; they  may  likewife  have 
their  advantages  in  the  rheumatifm,  and  fome  other  morbid 
alFedions : but  in  the  ophthalmia,  where  there  is  already  too 
much  irritation,  they  are  not  of  fuch  great  importance  as  many 
have  imagined  : but  in  fome  violent  cafes  of  the  chemojis  they 
may  be  ufed  conjointly  with  other  more  effedual  remedies. 

It  is  common  to  apply  leeches  to  the  temples,  and  to  the  in- 

t 

ner  canthus  of  the  eye. 

Bleeding  ^ith  leeches  is  attended  with  very  great  advantages 
in  the  cure,  and  particularly  to  children,  in  thofe  inflamed  eyes 
which  accompany  or  fuccced  the  fmall-pox.  • 

Sternutatories  are  recommended. 

Sneezing  is  highly  improper,  as  it  accelerates  the  circulation, 
and  confequently  increafes  the  inflammation.  But  I have  feen 
a great  number  of  inftances  in  which  a modern  oculifl:  has  pre- 
fcribed  fnufF,  not  only  in  inflammation,  but  in  the  gutta ferena, 
cataradl,  and  even  opacity  of  the  cornea.  The  ill  confequences 
attending  thispradice  has  been  equal  to  the  ignorance  and  ab- 
furdity  of  the  projed ; but  this  mull  occur  to  every  fenfible 
praditioner  with  the  leaft  knowledge  in  the  nature  of  thefe 
difeafes,  particularly  inflammations. 

Blajiers  of  pix.  Burgund.'ox  Burgundy  pitch,  and  maflich, 
have  been  thought  ufeful. 

Such  applications  will  not  bear  criticifm,  as  their  infignifi- 
cance  may  flrike  every  praditioner  at  firft  fight. 

Cupping  and  Scarifications  are  ordered  in  the  neck. 

Whatever  may  be  the  good  effeds  produced  by  thefe  me- 
thods, bleeding  will  in  general  anfwer  the  fame  end.  I always 
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j prefer  the  laft,  as  theleaft  complex,  and  moft  certain,  except 
in  old  age,  or  in  gouty  or  debilitated  fubjedls. 

Scarifying  the  conjundin^e  membrane  is  likewife  a common 
pradlice. 

This  injudicious  and  cruel  pradice  was  introduced  by  an 
Englilh  oculift  at  Paris,*  who  made  a great  fecret  of  his  me- 
thod. From  his  time  it  has  been  in  conllderable  efteem.  The 
contriver  of  this  extraordinary  method  availed  himfelf  of  the 
credulity  of  mankind,  and  amafled  confiderable  fums  by  its  no- 
velty. He  boafled  of  it  as  a difeovery  of  the  utmoft  impor- 
tance and  this  induced  feveral  pra£litioners  in  Europe  to 
make  trial  of  its  effedls,  after  Platner  of  Leipfic  had  written  an 
elaborate  treatife  in  its  faVor.  Before  this  method  of  Wool- 
houfe  was  made  public,  different  modes  of  fcarifying  the  con- 
junctive membrane  had  been  ufed.  Some  employed  a thiftle* 
others  a fteel  rafp,  and  others  the  pumice  Hone,  os  fepi2e,f  &c. 
none  of  which  feem  calculated  for  the  purpofe. 

The  inftrument  ufed  by  Woolhoufe  was  beards  of  barley  or  rye 
'made  into  a brufh,  and  rubbed  with  force  on  the  conjunctive 
membrane,  either  that  part  which  lines  the  lid,  or  on  the  albu- 
ginea. After  the  operation,  to  prevent  an  adhefion  of  the 
parts,  he  applied  a barley-corn,  two  or  three'feeds  of  clary, 
or  fome  gold-beater’s  Ikin.  This  is  'the  procefs  of  the  ope- 
ration. 

The  fevere  pain,  occafioned  by  an  inftrument  with  many 
(harp  points  rubbed  with  violence  and  fwiftnefs  on  fo  fenfible  a 
part  as  the  eye,  may  be  eafily  imagined  by  perfons  not  of  the 
moft  exquiftte  feelings.  When  fuch  praCtice  is  not  attended 
with  any  advantages,  but  that,  on  the  contrary,  it  has  occafioned 
blindnefs,  it  fills  the  mind  with  horror  ro  refleCl  on  the-many 
viClims  who  have  been  facrificed  by  this  inexprelfible  cruelty. 

I have 

* Woolhoufe. 

+ Differiationes  favantes  & critiques  de  Woolhoufe. 

X Hippocrates,  Celfus,  and  ^iigineta. ' 
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I have  feen  this  method  tried  repeatedly,  and  other  method? 
of  fcarifying  the  conjundliva,  but  without  fuccefs,  except  by 
means  of  -a  lancet,  in  the  true  chemojis.  In  fome  it  has  pro- 
duced a fever,  attended  with  violent  pains  in  the  head,  a deli- 
rium, and  many  other  difagreeable  fymptoms.* 

The  objeftions  are  many  againft  this  praftice.  It  is  unne- 
ceflary  in  the  cure  of  the  fimple  ophthalmia.  Belides,  if  the 
points  of  this  lharp  inftrument  break  during  the  operation, 
they  mull  occafion  the  moll  intolerable  racking  pains  ; nor  can 
they  be  extrafted.  Adhelions  of  the  parts  have  enfued,  though 
the  authors  are  not  candid  enough  to  confefs  it,  yet  they  guard 
againllthe  mifchief  by  introducing  an  extraneous  body  between 
the  eye  and  the  lid.  As  thofe  who  have  adopted  the  prac- 
tice are  very  liberal  in  prefcribing  other  remedies,  I fufpedl 
that  the  operation  was  fometimes  difpenfed  with,  and  only  a 
parade  made  of  performing  it  to  enhance  the  merit  of  the  cure ; 
for  it  is  the  pradli'ce  of  quackery  to  delude  and  magnify  trifles. 
What  fuccefs  has  been  attributed  to  fcarification  has  been 
chiefly  owing  perhaps  to  the  other  remedies  made  ufe  of. 

Scarification  has  been  recommended  by  Mouchart  and  Plat- 
ner  as  ufeful  in  all  diibrders  of  the  eyes,  as  vjound,  cataract, 
fterigium,  hypopyon,  ftaphthma,  and  the  like.-J-  In  thefe  in- 
ilances  they  have  carried  their  pretenfions  too  far,  ^s  every  one 

acquainted 


' * A young  lady  had  an  inflammation  in  her  right  eye  ; her  friends 

imagining  it  dangerous,  applied  to  an  oculift  of  reputation  who  lives  in 
town  : he  immediately  magnified  the  danger,  and  propofed  fcarification. 
At  this  time  the  young  lady  had  her  fight  perfcftly,  and  no  doubt  would 
have  been  eafily  cured  by  proper  bleedings  and  internal  remedies  ; but 
the  confequence  of  this  operation  was  a total  blindnefs,  for  the  whole 
tranfparcnt  cornea  became  opaque,  and  makes  a difagreeable  appearance. 
I could  only  attempt  the  cure  of  the  inflammation  and  pain,  in  which  I 
fuccccded ; fbut  no  remedy  whatever  will  recover  the  fight  of  the  eye. 

An  inftance  has  lately  occurred  where  an  eminent  furgeon,  attempting 
to  fcarify  the  eye  in  an  inflammation,  evacuated  the  humors  and  deftroyed 
the  eye. 

f Vide  Mouchart  &.  Platntr  DifTcrt.  dc  Scarlf.  Oculorum. 
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acquainted  with  the  anatomy  and  difeafes  of  eyes  muft  be  coii- 
vinced. 

JJjues,  Jetons,  and  caujlics  behind  the  ears,  have  been  recom- 
mended : the  laft  is  the  praftice  of  fome  of  the  moft  eminent 
furgeons  in  town. 

, IJfues  and  fetons  were  made  ufe  of  in  the  early  ages,*  upon  a 
prefumptiqn  of  diverting  the  difeharge  from  the,  parts  aifefted, 
and  are  ufed  as  the  laft  refource. 

In  the  recent  ophthalmia,  either  iffues  or  fetons  are  feldom 
neceflary. 

Their  importance  fhall  be  examined  in  the,  habitual  oph- 
thalmia, and  here  fafts  alone  (hall  be  mentioned.  Thofe  who 
have  had  inflamed  eyes  many  years,  in  which  there  is  con- 
ftant  irritation  and  difeharge,  we  moft  commonly  find  with 
either  feton  or  ilTue  : from  this  clrcumftance  it  plainly  appears 
they  do  not  elFeft  a cure.  If  it  ihculd  be  advanced  that  they 
caufe  a lefs  difeharge  from  the  eyes,  or  produce  any  good 
whatever,  this  can  only  be  vague  corijedture,  and  by  no  means 
whatever  can  be  proved  ; for  to  fay  a remedy  relieves  a dif- 
eafe,  when  we  have  no  demonftrative  proof  in  its  favor,  doe§ 
not  deferve  a ferious  refutation. 

Praftitioners  have  imagined  great  danger  from  the  healing 
iflues  or  fetons,  when  the  patient  has  been  ufed  to  thefe  dif- 
charges  any  length  of  time.  The  patients  are  under  the  greateft 
apprehenfions  on  this  account,  though  there  are  few  notions 
in  phyfic  more  erroneous. 

It  cannot  be  proved  that  the  feton  or  ifluc  is  of  any  elTential 
fervice  in  the  cure;  and  thofe  patients  who  have  had  inflamed 
eyes  many  years  will  confirm  this.  No  danger,  or  any  ill 
confequences,  attend  the  fudd'en  healing  of  an  ifliie  or  feton,  as 
can  be  proved  by  fome  hundreds  of  iuftances,  unlefs  the  fluids 
be  very  acrimonious. 

In  the  EJ/ay  y/\\ich.  was  publifhed  in  1769,  on  the  Cure  of  ul- 
cerated Legs  n.vithout  Ref,  the  infignificance  of  iflues  in  pre- 
venting a relapfe  after  the  cure  is  mentioned. 

The 
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The  received  opinion  is,  that  a tranflation  pf  matter  will 
enfue,  and  attack  the  brain  or  the  lungs,  produce  a diarrhoea, 
fever,  or  that  fome  other  dangerous  confequences  will  arife 
from  the  healing  of  the  ulcer,  if  habitual.  In  anfwer  to 
which,  fafls  only  need  be  produced.  Since  the  publication 
of  that  Effay,  fome  hundreds  of  the  moft  inveterate  and  ha- 
bitual ulcers,  from  five  to  twenty  or  thirty  years  {landing, 
have  been  cured.  The  iffues  were  always  immediately  healed, 
and’  no  iffue  was  direCled  after  the  cure ; no  ill  confe- 
quences fucceeded,  nor  have  the  ulcers,  thus  cured,  broken  out 
asain,  becaufe  the  caufe  in  the  conftitution  has  been  removed 
by  corredling  mineral  alteratives.  This  is  not  afferted  from 
having  fuccefs  in  a few  inftanees  only;  on  the  contrary,  it 
is  the  refult  of  ir,any  years  extenfive  practice : few  in  the 
profelTion  have  had  more  remarkable  trials,  and  none  perhaps 
greater  fuccefs  in  thofe  cafes.  ' 

Thefe  particulars  have  been  advanced,  to  (hew  how  neceffary 
it  is  for  praditioners  not  to  build  their  faith  too  {Icadily  on  many 
prejudices  to  be  found  in  pradice  ; nor  is  it  advifeable  to  em- 
brace new  dodrines  but  with  the  greateft  prudeuce  and  cir^ 
cumfpedion.  i 

The  ung,  tutue,  ponvdered  vitriol  with  huiUr,  and  Sir  Hans 
Shane  s ointment,  I ihall  range  under  one  clafs. 

As  to  the  butter  and  vitriol,  it  is  fo  analogous  to  the  aflringent 
lotions,  that  it  only  need  be  obferved , that  they  are  more  inju- 
dicious; the  vitriol  not  being  diffolved,  and  greafy  applications 
feldom  agreeing  with  the  eye  in  an  inflamed  ftate. 

The  ointment  of  Sir  Hans  Sloane  was  kept  a profound  fecret 
many  years,  and  faid  to  be  of  ufe  not  only  in  inflammations,  but 
in  the  opacity  or  films  of  the  cornea,  the  catarail,  and  many  other 
difeafes  of  this  organ.  Some  authors  have  faid  fo  much  in  its 
favor,  that  we  might  be  led  to  believe  it  would  be  impolTible  for 
any  perfon  to  have  an  incurable  difeafe  in  this  organ  after  fuch  a 
noble  remedy  had  been  made  public.  But  we  are  taught  by  expe- 
rience, from  many  living  witnefTes,  that  it  is  not  ortly  incffedual  in 
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promoting  the  cure  of  the  difcafes  mentioned,  but  is  abfolutely,  in 
many  cafes,'injurious. 

To  prove  this,  the  particulars  of  this  liniment  do  not  require 
enumeration,  as  an  opinion  has  been  given  concerning  the  pow- 
ders. One  part  of  the  compofition,  which  is  the  adeps  •viper,  is 
very  objectionable.  Every  pradlitioner  of  experience  muft  have 
obferved  theeffeds  of  greafy  or  oily  applications  to  the  eyes', 
they  always  occafion  great  irritation  and  pain  ; fo  that  the  lini- 
ment can  only  be  ferviceable  to  the  edges  of  the  lids,  if  any  vir- 
tue can  be  allowed  it.  As  to  its  being  ufeful  in  the  cataradl, 
opacity  of  the  cornea,  See.  thofe  who  believe  it,  muft  be  very  ig- 
norant of  the  difeafes  of  the  eyes. 

According  to  the  direftions  of  Sir  Hans  Shane,  when  this  li- 
niment was  ufed,  he  always-  preferibed  bleeding,  and  other  pow- 
erful remedies ; fo  that  it  requires  no  finall  fagacity  to  afeer- 
tain  what  part  of  the  cure  was  effefted  by  the  liniment ; though 
had  it  been  of  fuch  confequence  as  was  believed,  many  of  the 
other  methods  which  accompanied  its  ufe  muft  be  allowed  fu- 
perfluous.' 

Poidticesoi  various  forts  have  been  ufed. 

Poultices  are  highly  improper,  a nd  do  confiderable  mifehief. 
More  injuries  have  been  done  the  eyes,  and  more  perfons  have 
been  blinded  by  the  injudicious  ufe  of  poultices,  than  all  the 
other  methods  joined  together : they  promote  the  formation  of 
abfeefles  between  the  lamins  of  the  cornea,  which  end  often  in 
that  fpecies  of  blihdncfs  which  no  remedy  whatever  can  recover. 
There  is  not  an  incurable  cafe  out  of  a hundred  patients,  in  the 
opaque  cornea,  but  has  been  owing  to  the  imprudent  application 
of  this  remedy ; but  1 {hall  more  freely  treat  of  this  fubjeft 
hereafter. 

Thefe  are  the  general  methods  made  ufe  of  in  the  cure  of  the 
recent  ophthalmia  ; there  are  many  more,^  but  fo  abfurd,  that  I 
{hall  pafs  them  ot'er  unnoticed,  as  they  do  not  require  criticifra, 
as  the  hlaod  of  a pigeon,  oil  of  lim  n,  isfufon  of  cye-hrighl,  boring  the 
ears  and nvcanng  ear-rings,  urine,  See. 
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It  is  with  concern  declared,  that  fome  authors  have  written 
more  for  their  own  private  interefts  than  from  any  intentions  of 
ferving  mankind;  others  affeftto  have  fecret  methods,  which  they 
referve  to  themfelves,  declaring  if  a man  bellows  proper  time 
and  attention,  he  may  arrive  at  the  moft  hidden  fecrets  in  curing 
thefe  difeafes,  but  do  not  inform  us  of  thefe  fecrets.  This  is  fuf- 
ficient  to  demonftrate  their  want  of  candor,  and  on  what  principle 
they  publilhed  their  elaborate  trearifes.  They  might  as  well 
have  advanced  lefs  on  the  fubjedl,  and  mankind  might  then  have 
been  fpared  many  cruel  torments.  From  many  of  their  writings 
they  appear  not  unlike  the  race  of  fecret  chemills  and  projedlors ; 
amongft  whom  is  the  famous  Bajtl  Valentine : he,  after  giving 
a procefs  in  chemiftry  in  inexplicable  terms,  finilhes  with  this 
pious  obfervation — “ If  heaven  reveal  to  you,  hy  fupernatural 
“ means,  vohat  I have  related,  (for  I have  been  very  explicit ) you 
may  confidcr yourf elf  as  one  of  the  eleSl:  if  not,  you  may  content 
yourflfin  ignorance , for  you  lan  never  arrive  at  any  knovsledge  in 
“ fecret  chemijiry.”  So  if  we  can  conjure  out  the  cure  of  dif- 
eafes of  the  eyes,  we  may  think  ourfelves  happy  : if  nor,  we  may 
lit  down  contented  in  a ftate  of  ignorance,  for  few  advantages 
which  are  to  be  found  in  fome  modern  authors, 

I would  not  have  it  fuppofed  that  I am  infenlible  to-  many 
abfurdities  of  the  ancients ; ray  veneration  does  not  rife  fo  high 
for  either  ancients  or  moderns,  as  not  to  endemvour  to  difeover 
their  prejudices ; many  fuperllitions  to  be  found  in  the  ancient 
theory  no  argument  whatever  can  defend ; but  many  of  the  later 
fyfterns  are  equally  erroneous,  and  refleft  no  great  honor  on  fome 
of  the  modernsi  The  learning  of  the  ancients  was  confined  to  a 
few  individuals.  The  moderns,  with  the  advantages  of  printing, 
have  difrufed  their  knowledge  to  moft  parts  of  the  world,  and  far 
excel  the  ancients  in  many  feiences ; yet  if  the  prefent  ftate  of 
phyfic,  in  fome  inftances,  be  examined,  there  is  no  great  teafon 
to  boaft  of  our  improvements,  if  compared  witli  what  might  have 
been  expcfled.  It  may  be  obferved,  th.at  every  medicine  of  ef- 
ficacy, and  the  great  difcoverics  in  anatomy,  have  always  been 
I warmlv 
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warmly  oppofed  at  their  entrance,  by  thofe  who  pafled  for  the 
moft  learned,  eminent,  and  regular  praftitioners  of  the  time ; and 
they  have  ever  been  the  laft  in  promoting  improvements,  or  cur- 
ing the  fick  out  of  the  common  dull  traft.  Whether  this  may 
arifefrom  envy,  pride,  or  negligence,  is  not  my  province  to 
determine,  but  it  has  been  often  produdiive  of  injurious  con- 
fequeaces.  Corporate  bodies  are  too  commonly  inimic4  to  im- 
provers and  improvements. 

1 his  part  (hall  be  concluded  with  hopes,  that  regular  prac- 
titioners will  unite  their  endeavors  to  improve  the  treatment  of 
thefe  difeafes.  We  have  feen  the  many  impofitions  of  foreign 
xjculifts  and  others,  to  the  difgrace  of  all  learning.  I would  ad- 
vife  thofe  who  attempt  to  make  improvements,  never  to  life 
complex  remedies.  If  they  would  wifh  to  _try  any  new  remedy, 
let  them  depend  on  that  alone,  and  let  it  be  on  forae  rational 
principle,  by  which  means  its  utility  will  be  afeertained.  I am 
fully  perfuaded  the  improvements  in  this  or  any  other  branch  of 
phyfic  will  depend  on  the  introdudlion  of  a more  accurate  ana- 
tomy and  phyfiology,  or  the  drawing  clearer  conclufions  than 
formerly  from  adlual  morbid  dilTeflions ; a fpecimen  of  which 
I have  given  in  the  'J'reaiife  on  fe?nale  and  a nervous  Difeafes^ 
Complex  medical  praftice  confufes  the  mind,  and  requires  com- 
plex reafonings  for  its  fupport ; the  empirical  is  uncertain  and 
hazardous ; but  limple  pradice,  founded  on  true  reafonings  and 
fuccefsful  fads,  will  fupport  the  dignity  of  the  profeflion  againft 
all  cavilling  oppolition. 

The  theory  formerly  puhlilhed  on  the  ophthalmia  was  as  fol- 
lows, in  the  fecond  edition  of  the  Treatife  on  the  principj^l  Dif- 
eafes of  the  Eyes  : 

PRINCIPLES. 

I.  A dillention  of  the  minute  veflels,  in  an  exceeding  ner- 
vous and  vafcular  membrane,  will  caufe  pain. 


2.  When 
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2.  When  pre/Ture  and  conftant  fridUon  be  added,  the  Irritation 
will  be  more  violent. 

3.  If  the  velTels  be  kept  diftended  with  a fluid,  the  effefls 
will  continue.  ' 

OBSERVATIONS  ON  THE  PRINCIPLES. 

1.  That  the  conjundtiva  is  both  vafcular  and  exceedingly 
nervous  is  beyond  difpute. 

As  a proof  of  diftention,  let  any  one  examine  the  c-ye  when 
inflamed  through  a magnifying  glafs,  and  velTels  which  do  not 
appear  in  the  healthful  Hate,  will  be  then  found  confiderably 
enlarged  in  their  diameters,  full  of  red  blood,  and  on  the  ut- 
moftftretchj  that  this  diftention  caufes  pain  we  need  only 
appeal  to  the  feelings  of  the  patient. 

2.  That  there  is  a conftant  preflTure  and  fridlionof  the  parts, 
I believe,  will  be  granted. 

The  eye  is  continually  moving  in  its  orbit,  and  gently  prelT- 
ing  againft  the  lids;  if  the  conjundtiva  be  confiderably  thick-' 
ened  by  the  inflammation,  then  will  the  preflure  be  increafed. 
That  this  prelTure  and  fridtion  on  the  inflamed  parts  increafe 
the  inflammation  is  obvious  ; the  irritation  muft,  therefore,  be 
increafed,  and  the  pain  rendered  more  violent.  This  may  be 
proved  from  pradlical  obfervation  ; for  the  inflammation,  which 
at  firft  is  trifling,  if  left  to  nature,  will  often  in  a few  hours  be- 
come intolerable,  from  the  acute  fmarting  pain.  It  is  this  con- 
ftant preflure  and  fridlion  that  is  the  caufe  of  that  difficulty 
^hich  has  been  obferved  in  the  cure  of  the  habitual  ophthalmia 
and  ulcers  of  the  eyelids. 

3.  It  is  moft  certain,  that  if  the  diftention  of  the  velTels  be 
the  caufe  of  irritation,  and  if  the  veflels  be  kept  diftended  with 
a frelh  fupply  of  fluids,  the  effedls  which  the  diftention  pro- 
duces will  moft  probably  continue. 

The  common  pradlice  in  the  cure  of  the  ophthalmia  will 
prove  this ; for  if  the  inflammation  be  violent,  the  common 

methods 
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methods  of  cure  are  often  tedious  or  ineffedlual,  even  where  de- 
pletion may  be  liberally  ufed.  For  though  the  patient  be  for- 
bidden the  ufe  of  all  ftrong  diet,  yet  he  is  allowed  to  drink 
plenty  of  thin  diluting  liquors,  under  the  abfurd  notion  of 
diluting ; but  as  a great  part  of  thefe  liquids  probably  enter 
the  lafteals,  the  vefTels  will  be  kept  diftended  ; even  water 
will  diftend  a veflel  equally  with  any  other  liquid.  The  only 
difference  between  weak  liquors  and  thofe  of  a ftronger  nature 
is  the  heat  which  the  latter  produce  ; fo  that  depleting  the 
vellels  it  not  only  neceffary,  but  they  iriuft  be  prevented  from 
filling,  or  all  attempts  to  cure  the  ophthalmia,  if  violent,  may 
prove  ineffeftual. 

After  fo  long  a period  as  eighteen  years  fince  the  fecond 
edition  was  publifhed,  I have  little  reafon  to  alter  my  fenti- 
ments  on  thefe  fubjefts ; but  they  are  more  extended  in  the 
prefent  edition,  and  more  applicable  to  many  excellent  recent 
difcoveries. 
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Names  and  Distinctions  of  one  Hundred 
and  Eighteen  Genera  o/Eye  Diseases. 


Of  Dfeafts  of  the  Super  cilia , or  Eyelids. 

1 Defeft  of  eyebrows  or  eyela(hes>  called  jnadarcfs, 

3 fpecies'  Page  i 

2 Of  infedts  in  the  eyebrows,  called  pthiriajis  — z 

3 Wounds  of  the  eyelid,  3 ipecies  ib. 

Difeafes  of  the  Cilia,  or  Eytlajhes. 

4 The  eyelafhes  growing  inwardly,  called  trichiajis^ 

3 fpecies  j 

The  double  feries  of  cilia,  or  eyelafhes,  called  dif 
tichiafs  — — ■ 4 

Difeafes  of  the  Palpebra,  or  Eyelids. 

5 Cdncretion  or  growing  together  of  the  eyelids,  called 


ancyloblepharum,  3 fpecies  5 

6 Adhefion  of  the  eyelid  to  the  globe  of  the  eye,  called 

, fymblepharum,  z fpecies  — — 6 

7 Inflammation  of  the  eyelid,  called  blepharophthalmia, 

3 fpecies  ■ ■ - 7 

8 Swellings  in  the  eyelids  from  a colIefUon  of  ferum  in 

the  cells,  called  cedema  palpebrarum,  z fpecies  8 

9 The  fwelling  of  the  eyelids  from  air,  called  emphyfema 

palpebrarum  — 9 

10  A red  tumor  of  eyelids  from  red  blood  dilfufed  in  the 

cd)\s,C2i)\^6.  ecchymo7na palpebrarum,  3 fpecies  ib. 

H Encyfted  fwtllings  of  the  eyelids,  called  atheroma  pal- 

2 fpecies  , — — 10 


12  Flefhy 
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12  Flefliy  excrefcences  on  the  eyelid,  called  far  coma 

palpebrarum.  ' ^ iz 

13  Tubercles,  or  indurated  tumors  of  the  eyelid,  called' 

fcirrhus  palpebrarurn,  2 fpecies  1 3 

14  A malignant  cancerous  ulcer  of  the  eyelidj  called 

■ f 

cancer  palpebrarum,  3 'fpecies  14 

15  A malignant  tubercle  on  the  eyelids,  called  carbunculus 

palpebrarum  1 7 

16  Inflammatory  boll  in  the  margin  of  the  eyelids,  called 

hordeolum  — — ib, 

17  A moveable  tubercle  without  pain  in  the  margin  of 

the  eyelids,  called  4 fpecies  ig 

18  Pellucid  veficle  in  the  eyelids,  called  hydatis  palpe- 

brarum ' ■ 20 

tg  A hard  tubercle  and  white  in  the  eyelid,  called  mi- 
lium palpebrarum  ib. 

20  A mulberry-colored  tubercle  on  the  eyelid,  called 

morum  palpebrarum  2 1 

21  Verruca,  or  excrefcences  of  the  eyelids,  3 fpecies  ib. 

22  Afperlties  in  the  internal  foperficies  of  the  eyelid, 

called  trachcina  ■■  " » 2Z 

23  A prolapfus  of  the  upper  eyelid,  called  hlepharoptofs, 

8 fpecies  — — 24 

24  The  want  of  power  to  clofe  the  eyelid,  called  la- 

gophthalmus,  lo  fpecies  32 

25  The  turning  of  the  eyelid  outwardly,  called  eilropium, 

9 fpecies  > 

26  The  eyelid  turning  inwardly,  called  entropmn,  3 

fpecies  ' . ■ ■ ■ ■ - • 41 

27  Scabby  eruption  of  the  margin  of  the  eyelids,  or  pfo- 

rophthalmia,  2 fpecies  ' . — ^2 

a8  A fwelling  and  rednefs  of  the  margin  of  the  eye- 
lids, or  rubor  marginum  palpebrarum,  4 fpecies  43 

29  Callous 
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29  Callous  thicknefs  of  the  margins  of  the  eyelids,  or 

tylojis,  z fpecies  

30  Wounds  of  the  eyelidsi  or  widnera  palpebrarumt  4 

' fpecies  46 

31  Fillulous  ulcer  of  the  eyelid,  or  fijlula  palpehrarum, 

2 fpecies  47 

32  Opening  in  the  eyelids,  or  ’ — — 48 

33  An  involuntary  opening  and  fhutting  of  the  eyelid,  or 

niSlitatio,  5 fpecies  — - 4^ 

34  Contradlion  of  the  eyelids,  or  fpafmus  palpebrarum, 

5 fpecies  

35  Itching  of  the  eyelids,  or  pruritus  palpebrarum,  4 

fpecies  * c i 

^ I . 

1 

Di/eafes  of  the  lachrymal  Pajfages,  or  Morbi  miarum 
Lachrumalium. 

36  A drynefs  of  the  eye,  or  Jcheroma,  4 fpecies  — 52 

37  A fuperabundance  of  tears  in  the  eyes,  or  epiphora, 

8 fpecies  — ; 54 

38  Puriform  matter  from  the  eyelids,  or  lippitudo,  5 

fpecies  59 

39  Dropfy  of  the  lachrymal  fac,  or  hydrops  lachnmalis, 

6 fpecies  61 

40  A tumor  without  the  lachrymal  fac  in  the  internal 

canthus,  or  anchylops,  8 fpecies  64 

41  An  ulcer  in  the  internal  canthus,  or  cegylops^,  5 ^ 

fpecies  — 65 

I 

Fijlula  Lachrumalis, 

42  An  efflux  of  puriform  matter  from  the  punila  lachru- 

malia,  6 fpecies — operations  68 

43  Excrefcence  of  the  caruncula  lachrumalis,  or  encanthis, 

2 fpecies  — — — ' 81 


* 
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44  A decreafe  or  defeft  of  the  caruncula  lachrymalis,  or 

rhyas  " “ 

45  Peribrofis,  or  ulcers  at  the  corners  of  the  eye  — ib, 

46  Puriform  fordes  inhering  to  the  internal  can  thus,  or 

lemvjitas,  2 fpecies  “ “ ' ^4 

47  A fweating  of  blood  from  the  eyes,  or  lachrumatia 

Janguinta  ^ 

Di/ea/es  of  the  Membrana  ConjuniHva. 

48  Inflamed  eyes,  or  ophthalmia,  its  various  caufes  and 

fpecies,  to  the  number  of  22,  with  the  different 


modes  of  treatment  - 85 

49  Vehement  pain  in  the  eye  without  rednefs,  or  oph- 

thalmodinia,%{^zCAes  ■ ■ 136 

50  Varix,  or  dilatation  of  the  veins,  2 fpecies  — 139 

5 1 An  elFufion  of  blood  in  the  cells  of  the  conjunftive 

or  ecchymofs  conjunSiv^e,  2 fpecies  140 

52  Puftules  of  the  conjunftiva,  or  pufula  conjunili^va, 

2 fpecies  141 

53  Veliclesin  the  conjunftiva,  or  phlyllena,  2 fpecies  142 

54  A hard  tubercle  of  the  conjunftive  membrane,  or 

papula  — — ib,, 

55  A red  papula,  or  caruncula,  2 fpecies'  • — ^ 143 

56  Carbuncle  of  the  eye,  or  carbunculus  oculi  ^ 144 

^57  Ulcer  of  the  conjunftive  membrane,  or  ulcus  con- 

junSiiva,  3 fpecies  — - — ib* 

58  Extraneous  bodies  falling  into  the  eyes,  2 fpecies  145 


Diseases  of  the  Cornea, cr  Morbi  Corne^e  ; innuhich 
are  offered  many  nevj  Obfervations, 

59  Obfcurity  of  the  cornea,  6 fpecies  — 148 

60  Specks  of  the  cornea,  or  maculce,  5 fpecies  ~ 172- 

VolUI.  ■ d 61  Mem- 
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61  Membranous  excrefcence  expanding  from  the  internal 

canthus  to  the  cornea,  ox  pterygium,  5 fpecies  178 

62  A preternatural  thicknefs  and  opacity  of  the  cornea,  or 

Jlaphyloma,  7 fpecies  1 8® 

63  Abfcefs  between  the  lamellae  of  the  cornea,  or  oryx, 

2 fpecies  184 

64  Ulcer  in  the  fuperficies  of  the  cornea,  or  helcoma,  5 

fpecies  — 185 

65  Z'yawovii  •^ctx,ox JiJlula  coriiece,  2 fpecies  — . 187 

Wound  of  the  cornea,  or  ulcus  cornea,  5"  fpecies  190 

66  A corrugation  and  fubfiding  of  the  cornea,  or  rutidojis, 

4 fpecies  — , 191 

67  Puftules  or  teficles  full  of  pus  in  the  cornea,  or  puf- 

tula  cornea,  1 92' 

6'8  Velicles  with  ferum'  in  the  cornea,  or  phlySana  cornea, 

2 fpecies  ^ 193 

69  Red  fcft  caruncles  of  the  cornea,  or  carimcula  cornea, 

2 fpecies  ^ — 194 


Difeafes  of  the  Bulb  of  the  Eye,  or  Morhi  Bulbi  Ocularis, 
70  Wafting  of  the  globe  of  the  eye,  or  atrophia  lulbi. 


5 fpecies  194 

71  A protuberance  of  the  globe  of  the  eye  that  ahe  eye- 

lids cannot  be  clofed,  or  exophthalmia,  4 Ipecies  196 

72  The  falling  of  the  eye  on  the  cheek,  or  ophthalmoptojis , 

4 fpecies  — 199 

>7^3  Cancer  of  the  globe  of  the  eye,  or  carcinoma  lulbi, 

2^^p■ecies  s — zo2 

74  A conftant  contradlion  of  the  mufcles  of  the  globe 

■ o£;the  eye,  or  tetanus  oculi,  2 fpecies  207 

.75  An  involuntary  agitation  of  the  globe,  or  nyftagmus, 

5 fpecies  — > il, 

76  Wounds  of  the  fclerotic  membrane,  or  nmlnus  fclero- 

, tica,  3 fpecies  zog 

77  The 
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77  The  want  of  one  or  both  eyes,  or  defeftus  ocuU,-2 

fpecies  210 

78  eyt,  or  oculus  fnpermmerarius  ~ 211 

Di/ea/es  of  the  Iris,  or  Morhi  Iridist 

79  Dilatation  of  the  pupil,  or  mydriajis,  7 fpecies  — 211 

80  A contradtion  of  the  pupil,  or  myojis,  7 fpecies  2 1 5 

81  A concretion  or  growing  together  of  the  pupil,  or 

fynizejis,  5 fpecies  217 

82  A concretion  of  the  iris  with  the  cornea>  or  Jynechia, 

6 fpecies  227 

83  The  prolapfus  of  the  iris  through  a wound  of  the  cor- 

nea, or mVzr,  2 fpecies  231 

84  Wound  of  the  iris,  or  nsidnus  iridis,  2 fpecies  — 233 

85  Deformity  of  the  pupil,  or  papilla  deformitas,  3 

fpecies  234 

86  Preternatural  pupil,  or  pupilla  preternaturalis,  2 

fpecies  - — ^ — 235 

87  Repeated  dilatation  and  alternate  contradtion  of  the 

pupil,  or  hippus  — — . — — 236 

88  Immobility  of  the  pupil,  or  immob  ilk  as  pupilla,  4 

fpecies  — — • ib, 

Difeafes  of' the  aqueous  Humor,  or  Marbi  Humoris  aquei. 

89  A dropfy  of  the  aqueous  or  vitreous  humor,  or  hy~ 

drophthalmia,  3 fpecies  238 

90  A colledlion  of  pus  in  the ' cavity  deftined  to  the 

aqueous  humor,  or  hypopium,  5 fpecies  — 241 

91  The  application  of  an  artificial  eye,  and  its  compofi- 

tions  &c.  - '7'.--  — = 245 

gz  An  effufion  of  red  blood  in  the  chambers  of  the  eye, 

or  hypoama,  2 fpecies  248 

d 2 93 
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93  A colleftion  of  white  humor  in  the  chambers  of  the 

eye,  or  hypogala,  2 fpecies  ■ — 249 

94  Turbidnefs  of  the  aqueous  humor,  or  turbiditas  hu~ 

moris  aquei,  3 fpecies  " ■ ■ ' ■ — 250 

95  'Efflux ' of  the  aqueous  humor,  or  ejluvium  hmoris 

aqueiy  2 fpecies  — — — 251 


Diseases  of  the  Crystalline  Lens. 

96  Catara£^,  or  cataraSla,  and  its  various  ipecles, 

rations  neceflary,  &c.  25  fpecies  

Cryltalline  cataraft  

Capfulary  cataraft  ■ ■ ■■■  — 

Spurious  cataradt  ■■  ' 

Hard  cataraft  - 

Soft  cataradl  • ■ ■ ■ ■ -- 

Fluid  cataradl  — — 


ope- 


Fluid  and  hard  cataraft 
Cyftic  cataradt  — 

Light  grey  cataradt 
White  cataradt  > 

Glaucal  cataradt 
Yellow  cataradt 
Black  cataradt 
Variegated  cataradt 
Striated  cataradt  — — 

Large  cataradt 
Small  cataradt  — - 

Perfedt  mature  cataradt 
Immature  cataradt 
Recent  cataradt 
Inveterate  cataradt 
Secondary  cataradt 


253 

ib. 

254 

ib, 

ib, 

255 

ib. 

ib. 

ib. 

256 

ib, 

ib. 

ib, 

257 

ib. 

ib, 

299 

ib, 

ib, 

ib, 

260 

ib, 

ib. 
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Simple  catarafl  ' 261 

Complicated  cataraft  - ■■  j'i. 

Local  cataraft  — 263 

Univerfal  cataract  7^. 

Connate  cataradl  ■ 

Caufes  of  the  cataradl  

Diagnolis  of  the  catarad  - ■ » — — 265 

Prognoftic  of  the  catarad  266 

Cure  of  the  catarad  by  medicines,  the  operations  of 
depreffion  or  extradion,  which  to  be  preferred, 

276  to  325 

7he  Dtfeafes  of  the  vitreous  Humor. 

97  Glaucoma,  or  the  rays  of  light  impeded  by  a turbld- 

nefs  of  the  vitreous  humor,  3 fpecies  — 325 

98  Syncbyjis,  or  a folution  of  the  vitreous  humor  — 327 

99  Falling  out  of  the  vitreous,  or  prolapfus  — — 328 

Di/ea/es  of  the  Retina. 

100  The  eye  not  bearing  light  from  an  affedion  of  the 

i-etina,  or  photophobia,  5 fpecies  330 

101  Gutta  ferena,  or  the  infenfibility  of  light  on  the  re- 

tina, or  choroides,  20  fpecies,  332  to  350 

102  Vifion  too  acute,  or  o;yo^/<3t,  3 fpecies  — 350 

J03  Debility  of  fight,  or  amblyopia,  13  fpecies  352 

104  Sight  in  the  evening,  but  not  in  the  day,  or  nydla- 

lopia,  8 fpecies  ■ ■■  - 358 

J05  Seeing  clearly  in  the  day,'butnot  in  the  night,  or 

hemeralopia,  4 fpecies  361 

ic6  Difficulty  of  feeing  objeds  a little  diftant,  or  my- 
opia, 6 fpecies  362 

107  Seeing 
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107  Seeing  objefts  at  too  remote  a diftance,  or  pref~ 

byopia,  8 fpecies  365 

108  \\.9iori,ox  hmiopjia,  3 fpecies  369 

109  Appearance  of  flies,  ox  myodefopjia,  4.  fpecies  370 

1 10  Network -like  vifion,  2 fpecies  372 

1 1 1 Cloudy  vifion,  or  vifus  7iebulofus,  8 fpecies  373 

1 1 2 Vifion,  in  which  figures  feem  changed,  or  metamof^ 

phopjia,  7 fpecies  — - 376 

1 13  Colored  vifion,  or  chrupjia,  8 fpecies  — 379 

114  Too  luminous  vifion,  or  fiery  fparklings,  or  pho~ 

topjia,  5 fpecies  381 

1 15  Squinting,  or 16  fpecies  383 

1 16  Oblique  vifion,  or  hifcitas,  5 fpecies  — - 389 

1 17  Double  vifion,  or  diplopia,  11  fpecies  — 392 

1 18  The  manner  of  correfting  defeats  of  vifion  by  glaffes, 

and  the  Ikilful  choice  of  fpedlacles  — : — 397 

Dr.  Franklin’s  fpedtacles  to  view  objefts  clofe  or  at 
a diftance  — ■ ■ ■ — - — 403 
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Conspectus  of  fome  of  the  principal  Doc-- 
trines ; with  additional  Obfervations  fince' 
printing  of  the  Work. 


In  the  Introduftion,  the  anatomy  and  phyfiology  of  the 
eye,  the  theory  of  vifion,  &c.  &c.  with  plates. 

Page  4. 

Plucking  out  the  eyelalhes,  repeatedly  a cure  for  the  trkUaJis. 

Page  6. 

The  cure  of  the  difeafed  febaceous  glandst  by  internal  remedies, 
according  to  different  conftitutions,  whether  inflammatory,  . 
debilitated,  or  acrimonious. 

To  this  may  be  added  a late  difcovery,  which  is  the  careful 
application  of  unguentum  hydrargyri  with  cafnphor  to  the 
margins  or  tarfus  of  the  eyelids. 

In  the  Blepharophthalmia,  page  8. 

To  be  added,  for  the  bite  of  infefls,  fpirits  of  hartfhorn  di- 
luted with  water. 

Page  8. 

In  the  droplical  fwellings  of  the  eyelids,  between  the  times  of 
evacuating,  to  adminifler  tonics  and  Heel,  &c.  by  which 
numerous  dropfies  have  been  cured,  not  only  a/ciles,  but 
an  afar ca. 

Pages  1 1 and  12. 

The  cure  of  the  atheroma,  by  fuming  fpirit  of  nitre  carefully 
applied. 

In  the  application  may  be  added,  that  lint  fecured  on  the  point 
of  a fmall  wooden  Ikewer  is  better  than  any  other  method. 

1 ' When 
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Wlien  the  part  to  be  deftroyed  is  touched,  the  part  fliould  be 
wiped  or  dabbed  with  dry  lint  to  abforb  the  moiilure,  and 
prevent  the  fpirit  adting  on  the  adjacent  parts.  By  this 
means  I have  removed  the  fcirrhous  tumors  that  are  fore-^ 
runners  of  the  cancer  in  the  lips,  nofe,  mouth,  breafts,  &c.  &c. 

Pages  13  and  14. 

New  mode  of  curing  the  fcirrhous  tumors  by  mineral  alter- 
atives and  cinnabarine  fumigations. 

In  thefe  cafes  mercury  alone  does  frequent  mifchief.  See  my 
*Treatife  on  Cancers. 

Pages  15  and  16. 

The  remedies  fpecified,  conlifting  of  the  mineral  alterative 
clafs,  given  in  fmall  dofes,  and  at  equal  diftances  of  time. 

Page  16. 

Fumigations,  lotions,  &c. 

Page  17. 

The  management  of  the  carbuncle. 

Page  18. 

In  the  hordeolum,  the  ufe  of  the  acid  fpirit  of  nitre. 

Pages  21  and  22. 

In  the  verrucse,  the  ufe  of  the  acid  fpirit  of  iritre,  the  piltda 
ruhra. 

Page  23. 

In  the  falling  down  of  the  eyelid,  fee  cafe  in  the  note. 

Page  24. 

In  the  palfy  of  the  mufcles  of  the  eyelid. 

Some  new  obfervations  on  the  palfy,  which  are  more  dilFufely 
confidered  in  my  Treatife  on  nervous  Dijeafes  under  the  head 
palfy,  &c. 

Pages  26 — 29. 

The  caufes  of  palfy  from  diffedlions  and  reafoning. 

The  difficulty  of  cure,  with  defedls  of  common  pradlice. 

The 
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The  dlforder  being  deeply  feated,  vigorous  methods  alone  ade- 
quate to  the  cure. 

Page  38. 

The  ufe  of  the  fpirit  of  nitre,  but  hazardous  if  not  very  cauti- 
oufly  applied. 

Page  42. 

The  ufe  of  my  /peculum  tculi  in  many  eye  difeafes,  which  only 
afts  on  the  internal  furface  of  the  eyelids  and  bones  of  the 
orbit. 

Page  43. 

Camphor  folution  and  mercurius  corrofiv.  fublimat.  recom-  ' 
mended,  &c.  &c. 

Page  45. 

Foultices  condemned  in  the  tylojts. 

Page  55. 

In  the  epiphora,  mineral  alteratives. 

Page  59. 

In  the  lippitudo,  mineral  alteratives  recommended. 

Page  63. 

The  fpirit  of  nitre  muft  be  ufed  in  very  fmall  portions. 

' Page  7 1 . 

Ufe  of  the  lotio penetrans  in  the  fijlula  lachrumalis. 

Alteratives. 

Pages  88  and  8g. 

Formulas  of  remedies  for  the  ophthalmia,  or  various  inflamma- 
tions of  the  eyes. 

Page  go. 

Dry  diet,  with  reafons  why. 

Application  of  mucilaginous  lotions. 


pages 
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Pages  93  and  94. 

The  vafcular  and  veficulous  inflammation  entirely  new, 

Chemojts,  or  moft  violdht  inflammation. 

The  complicated. 

Pages  93— 95* 

The  eait/es  from  anatomy  and  reafonings. 

Boerbaavian  method  of  diluting,  as  it  is  called,  highly  erro. 
neous  in  inflamed  eyes ; why. 

Pages  96 — loz. 

Amongft  the  indications  of  cure,  feveral  new  praaical  ideas 
both  as  to  diet  and  remedies. 

Poultices  excluded,  and  why. 

Prefcriptions  6,  7,  8, 9, 10,  1 1. 

The  neceflity  of  a fpirited  pradlice,  or  blindnefs  follows. 

Pages  loz,  103, 104, 

Prefcriptions  12,  13,  14,  15,  16,  17, 

Ideas  about  fcarifying  the  eyes. 

Pages  104,  105,  106. 

Prefcriptions  18,  19,  20,  21,  22,  23,  24,  25,  26,  27. 

s 

. Pages  106—129. 

Poultices,  why  dangerous  or  injurious  to  the  eyes ; but  fonje 
external  applications  neceflary. 

Many  new  obfervations. 

Prefcriptions  28,  29,  30,  31,  32,  33,  34,  35,  36,  37,  38,  39, 
40,41,  42. 

For  the  different  fpecies  of  inflamed  eyes,  in  the  fcrophula,  ve- 
nereal, intermittent,  nurfes  cure  children  by  taking  medicines, 
inftead  of  the  infant.  , 
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Rational  manner  of  treating  the  king’s  evil.  Sea  water  not 
efficacious. 

Almoft  every  page  in  this  part  contains  fomething  new. 

■ Page  I45-- 

Fumigations  in  the  ulcus  conjun5Hva. 

Pages  146  and  147. 

In  the  extradlion  of  extraneous  bodies,  &c. 

, Pages  149—^57' 

Several  new  doftrines  to  remove  blindnefs  from  obfcurity  of  the 
cornea,  with  anatomical  reafons,  from  the  ftrufture  and  ex- 
periments on  the  cornea. 

Prefcription  43,  and  reafonings. 

The  removal  of  thefe  fpecks  by  internal  medicines  chiefly  hae 
been  publicly  Ihewn  many  years,  and  lately  at  the  St.  Mary~ 
le-Bone  Infirmary , where  I attend  as  phylician. 

Illiberal  to  oppofe  doftrines  becaufe  they  be  new,  much  mor« 
fo  if  fuccefsful,  ' 

Applying  remedies  to  the  whole  furface  of  the  eye,  in  a par* 
tial  difeafe,  irrational  and  cruel. 

Page  159. 

Danger  of  piercing  the  cornea. 

Pages  160  and  161. 

A rapid  cure  not  prafticable,  as  I have  flievvn  at  the  St.  Mary- 
k’bone  Infirmary  ; but  gradually  opacities  may  be  removed. 

Pages  162 — 165. 

An  extraordinary  cafe  of  reftoring  light  in  an  infant  by  giving 
the  nurfe  the  medicines. 

Preferiptions  44,  45,  46,  47,  48,  49,  50,  5 1 . 

Humid  diet  forbid. 

Page 
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Page  165. 

Cures  Impraflicable  without  a dry  diet. 

\ 

Pages  167 — 170. 

Extraordinary  cafe  of  the  eyes  being  infefted  with  the  venereal 
difeafe  by  wafhing  with  urine  of  an  infedted  perfon.  Blind- 
nefs  followed  an  erroneous  praftice. 

Various  prejudices  obferved. 

Opacity  from  the  King’s  evil,  fmall-pox,  &c. 

Antimony  its  ufe. 

Salt  water  rarely  cures  the  evil,  called  fcrophula. 

Page  1 71. 

Fallacious  dodlrines  concerning  the  IGng’s  evil.  Danger  of 
men  believing  what  they  read,  inllead  of  examining  fadls 
that  prefent  themfelves. 

laotio penetrans  ufeful  in  opacities  of  the  cornea* 

Page  176. 

Ingratitude  of  mankind  often  prevents  pradlitioners  from  at- 
tempting to  remove  blindnefs. 

/ 

Page  181. 

' Staphyloma,  its  true  defeription. 

Page  1 82. 

Water  made  colder  by  diflblving  fal  ammoniac  makes  a proper 
cold  bath,  &c. 

Page  185, 

Scrophulous  ulcer  of  the  cornea,  how  cured, 

/ 

Page  i8g. 

Remedies,  how  applied  to  different  conftitutlons ; what  may 
be  proper  for  one  patient  may  be  injurious  to  another  of  3 
different  habit,  &c. 


Page 
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Page  198. 

B An  txophthalmia  has  happened  from  mercurial  fridlons,  &c. 
A cafe. 

I Page  2or. 

^ Cutting  out  the  eye  has  occalioned  convuHions  and  death  in  the 
efhthalmoptojis, 

j Page  Z05. 

j|  The  carcinoma,  or  cancer  of  the  eye,  not  to  be  cut  out,  an- 
il lefs  from  the  moll  urgent  necelCty, 

! ^ Page  209. 

I Patient  Ihould  be  well  prepared  by  diet  and  regimen  before  de- 
preffing  the  cataraft,  &c. 

Page  21 1. 

Mjdriap,  from  water  in  the  ventricles  of  the  brain,  generaUy 
incurable  in  children.  ^ 

* 

PageaiZr 

recommended  to  diflodge  worms;  but  more  on  thi? 
fubjedt  may  be  feen  in  the  Treati/e  cn  female  and  „er<voue  Dif 
tafes,  &c.  To  be  cautioufly  ufed.  If  there  be  an  acid  in 
the  llomach,  alkaline  (alts  are  neutralifcd,  &c. 

Pages  fii 8 and  219, 

or  contradled  pupil,  with  difficulty  cured  without 
I operation. 

|-.afe  of  a remarkable  cure  by  internal  medicines. 

I Pages  222—225. 

Another  remarkable  cafe  of  blindnefs  oured  by  internal  medi- 
? cines. 

Page 
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Page  226. 

Another  remarkable  cafe  of  fight  reflored  many  years  ago  By;  I 
internal  medicines. 

Manner  in  which  alterative  mineral  remedies  fhould  be  given,  i, 

_ ii 

Page  241. 

The  eye  not  to  be  cut  out  in  the  hjdrophthalmia,  &C.  ' 

Page  243. 

Poultices  condemned  in  the  hypopium. 

Page  244. 

Obfervation  on  the  incifion,  &c. 

Page  251. 

Inftances  of  the  wounds  of  the  cornea  healing  in  forty-eight) 
hours. 

• • Page  258.  ' 

k'  ' * 

Color  of  cataradls  do' not  always  afcertain  their  maturity,  &c;| 
What  has  been  obferved. 

. . ' Page  258.  ‘ 

Some  account  of  a liberal  charity  for  eye  difeafes,  &c.  failing  | 
but  the  experience  acquired  ufeful. 

Pages  259— 324.'  i 

A variety  of  praftical  obfervations  oh  the  cataraft,  operation 
necelTary,  and  improvements  both,  medical  arid  furgical. 

Page  325 V 

Some  remedies  for  the  treatment  of  the  glaucoma,  or  opacir 
of  the  vitreous  humor.  ■ - 

' Pages  330  and' 33 1,  ' 

Some  obfervations  on  the  photophobia. 

^ Fror:  I 
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JPages  333—350- 

A great  number  of  new  remarks  on  twenty  fpecies  of  the  gutim 
ferena  j internal  and  external  remedies,  with  prefcriptions. 

Pages  350— 397. 

Many  praftical  remarks  on  the  oxyopia,  amblyopia,  nySlalopia, 
hemeralopia,  myopia,  prejbyopia,  hemiopjia,  myodefopia,  ruifxs  m - 
bulo/us,  &C.  &c. 

Squinting,  &c. 

Page  597. 

Obfervatlons  on  the  ufe  of  glafles  to  remove,  many  defefts  in 
vifion. 

For  the  near-lighted. 

For  the  dillant-fighted. 

For  thofe  who  cannot  bear  a llrong  light. 

Caufes  of  many  defeats. 

Account  of  a fpecies  of  fpeftacles  recommended  and  »fed  by 
the  late  Dr.  Benjamin  Franklin* 
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In  different  Parts  of  the  Work  are  interfperfed 
fome  Remedies,  the  Compofition  of  which  is  not 
delivered  \ their  Names  and  Modes  of  Prepara- 
tion are  the  fubjequent : 


I. 

Lotio  vitrihlica. 

Vitriol,  alb.  gr.  viij.  folve  in 
Aq.  rofar.  |viij. 

II. 

Lotio  mercurialis  penetrans, 

R.  Merc,  corrofiv.  fub.  gr.  j.  folve  accurante  in 
Aq.  diftillat.  |viij. 

III. 

Lotio  opthalmica  %incata, 

11.  Florum  zinci  3fs.  folve  in 

Aq.  rofar.  |viij.  / 

IV. 

Lotio  lor  acts  deter  gens, 

R.  Boracis  gr.  xv.  folve  in 
Aq.  diftillat. 

V. 

Lotio  mucilaginofa  arabica. 

1^.  Gum  arab.  eleft.  3j.  folve  in 
Aq.  diftillat.  J viij. 

VI. 

Lotio  camphor  at  a, 

I^.  Camphor.  3fs. 

Amygdal.  decort.  No.  iij.  terefimul.  deiadeadde 
Aq.  pur.  ^viij. 

VII. 

Lotio  mercurialis  Jimp, 

Hydrarg.  9fs. 

Mucilag.  gum.  arab.3ij.  M.  accurate,  deinde  addc 
gradatim 

Aq,  diftillat.  ^viij. 


vrii.  Lapis 
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VIII. 

Lapis  divinus. 

Nitri  purl 
Vitrioli  caerulei 
Aluminis  crudi  aa 

Contrita  & mifta  fluant  in  crucibulo,  quibus  fub  finem 
addatur 

Camphorae  tritee  ^fs. 

Rite  agitata  rcfrigerentur. 

IX. 

Mucilago  feminutn  cydoniorum% 

Seminum  cydoniorum  3ij* 

Aq.  flor.  rofarum  q.  v. 

Ut  fiat  emulfum  mucilaginofum. 

Sic  etiam  paratur 

Mucilago  feminum  lini. 

«■  ■ - ■ gumml  arabici. 

' radicis  altheas. 

X. 

Pulpa  pomorum, 

I^.  Pomorum  dulcium  q.  f. 

Coquantur  in  aqua,  tranfprimantur  per  filtrum. 

XI. 

Albumen  alumino/um. 

1^.  Aluminis  3j. 

Albuminis  ovi. 

Aq.  rofar.  q.  f. 

Ut  lege  artis  infpiffetur,  inter  lintea  oculo  applicandus, 
aliquando  in  ophthalmia  humida  relaxata  utile  hoc  re- 
medium  eft. 

XII. 

Bal/amum  ophthalmicum  rubrum. 

K.  Butvrl  recentis  non  faliti  & ab  omni  laftis  fero 
liberati 

Cerae  a ba;  / 

Liquefaftas  fuper  patinam  ceras  admifceatur  butyrum. 
Invicem  liquatis  &in  mortario  exafle  mixtus  addantur. 
Mercurii  prascipitati  rubri  in  fubtiliflimum  pulverem 
triti  3ij.  & gr.  xv. 

ExafUflime  ac  diu  terantur,  donee  perfefte  refriguerit. 
Ufus.  Ad  pterygia  & maculis  corncae  tranfparentis 
curandas  quotidie  bis  corneae  afFricatur  quantitas  ac 
majoris  acus  capitulum  eft. 

This  remedy  ought  to  be  ufed  with  great  accuracy  ; 
for,  though  highly  recommended,  I have  known  it  to  do 

miichief. 
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TREATISE 

O N 

DISEASES  OF  THE  EYES. 


On  Difeajes  of  the  Superciha,  otEyelidSc; 

MADAROSIS 

I S a defed,  or  lofs  of  eyebrows,  or  eye- 
ladies  * j caufing  a difagreeable  deformity, 
and  painful  fenfation  in  the  eyes,  in  a ftrong 
light. 

There  are  three  fpecies  of  the  madarofs. 

The  fpontaneous  7nadarofis,  which  is  a 
fymptom  of  the  leprofy,  or  confirmed  vene- 
real affedion.  This,  in  general,  is  incurable, 
as  the  acrimony  deftroys  the  bulbous  roots 
of  the  hairs.  On  the  firfl  appearance  of  this 

difeafe, 

* The  word  is  from  the  Greek  ; it  is  cdled  likewife 

^ilojisj  from  vTiXoi,  calvus,  or  bald  ; others  call  it  mlphojts^ 
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. difeafe,  however,  the  falling  off  of  the  hairs 
may  be  prevented  by  a^  weak  folution  of  vi- 
triol. alb.  or  by  fuch  aflringent  lotions. 

The  fecondfpecies  'arifes  from  fliaving  the 
eye-brows.  Thefe  parts  regenerate  in  the 
courfeof  two  years.* 

The  third  fpecies  owes  its  origin  to  the 
plucking  out  the  eyebrows,  or  oyelaflies, 
which,  however,  grow  again. 

Pthiriajisi  of  the  Eyebrows, 

Is  a fpecies  of  lice  nidulating  in  the  eye- 
brows, or  eyelallies,  of  poor  children,  ani 
is  principally  caufed  by  a negledl  of  clean-^ 
linefs.-f* 

It  is  cured  by  anointing  the  part  with  mer- 
curial ointment  j or  with  an  unguent  com- 
pofed  of  mere,  pi'acip.  alb.  and  common  po- 
matum. 

Wounds  E Y E L I D . 

Large  wounds  of  the  eyelids  have  fome- 
times  produced  grievous  fymptoms.J 

The 

■*  111.  Halleri.  Phyfiologia.  T.  t.  p.  38. 

+ Cl.  Sauyages,  in  his  No/ologia  Mtthodica,  gives  an  inftanc« 
of  an  internal  pthiriajis  of  the  whole  body. 

J Flatner.  Prolufio  dc  vulneribus  fupcrciliis  illatis,  and 
G$nia  anatomia  chirurgica. 
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The  fpecies  are : 

1 . A fimpk  wounds  in  which  the  integu- 
ments only  are  wounded.  This  is  to  be 
'cured  by  uniting  the  parts,  and  fuftaining 
them  with  proper  comprefs  and  bandage,  if 
no  bad  fymptoms  appear. 

2.  A complicated  wounds  with  a divifion  of 
the  frontal  nerve,  which  paiTes  through  the  fu* 
perciliar foramen.  This  occalions  an  amaurofis, 
by  deftroying  the  influx  of  the  nervous  power; 
for  the  treatment  of  which,  fee  amaurops.  ^ 

Difeafes  of  the  Cilia,  or  Eyelashes. 

TRICHIASIS, 

Is  the  diredion  of  the  cilia,  or  eyelaflies, 
towards  the  bulb  of  the  eye.*  This  happens 
rarely  in  the  fuperior,  but  not  unfrequently  in 
the  inferior  eyelid. 

The  effeds  of  this  complaint  are  a con- 
tinual irritation  of  the  cornea  from  the  mo- 
tions of  the  eye  and  eyelid  ; pain,  inflamma- 
tion, ulcers,  fpecks,  and  Ibmetimes  opacity 
of  the  cornea,  are  the  confequence. 

^ 2 There 

* It  is  called,  alfo,  trichofu,<ixom\%.  pilus.  Vide  Cortnum 
DiflT.  dc  T richofi,  and  Hcifter.  Diff.  de  Trichiafi  Oculorura. 
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There  are  two  fpecies ; in  one,  all  the  cilia 
are  inverted,  called  the  trichiajis  totalis  ; in 
the  other,  fome  of  the  cilia  turn  inwardly  to- 
wards the  bulb  of  the  eye ; this  is  denomi- 
nated partialis^ 

The  radical  cure  can  only  be  effcdled  by 
the  deftrudtion  of  the  bulbs  of  the  hair,  ac- 
cording to  moft  authors;  and  this  is  per- 
formed by  the  evulfion  of  the  hairs,  and  the 
application  of  ad;ual,  or  other  cauteries,  to 
deftroy  the  bulbous  roots  of  the  hair. 

Cutting  the  cilia  is  fruitlefs,  for  they  grow 
more  rigid  ; and  plaifters  to  agglutinate  the 
cilia  with  the  lids,  are  unfuccefsful ; for,  on 
removing  the  plaifters,  the  hairs  turn  again 
in  their  former  ill  direction.  I have,  how- 
ever, cured  this  complaint  by  repeatedly 
plucking  out  the  hairs  without  the  applica- 
tion of  any  cauftic ; and  this  method  fliould 
be  patiently  attempted  before  the  lefs  mild 
are  adopted. 

DISTICHIASIS 

' Is  a double  feries  of  the  cilia ; one  range 
of  which  grows  in  an  outward,  the  other 
in  an  inward  direction  towards  the  globe 
of  the  eye. 


This 
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This  diforder  is  very  uncommon,  and  the 
cure  fhould  be  jfimilar  to  the  trichiajis, 

Difeafes  of  the  Palpebr^,  or  Eyelids. 

ANCYLOBLEPHARUM, 

Is  a concretion  of  the  eyelids.* 

This  concretion  is  total  or  partial ; of 
which  there  are  three  fpecies. 

I.  Ancyloblepharum  congenitumy  which  is 
obferved  in  new-born  infants.  The  tarfus 
of  the  palpebrre  in  this  fpecies  coheres,  for  the 
mofl  part,  in  the  external  angle  only. 

The  cure  is  eafily  effedted  by  a cautious 
divifion  of  the  united  parts  by  a blunt- 
pointed  knife. 

Ancyloblepharum  adventitium^  which  arifes 
from  inflammation,  burning,  or  erofion  of 
the  margins  of  palpebrce  ; hence  an  inof-» 
culation  of  the  parts. 

The  diflfedtion  of  the  total  cohefion  fhould 
commence  with  a fharp-pointed  bilfory,  and 
after  fhould  be  continued  by  the  capped  bif- 
tory  in  the  exad  diredtion  of  the  margin  of 
’^the  eyelids. 

Afterward 

» From  txyKv^v,  concretio  and  paipebra. 
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Afterward  the  vegeto-mineral  water  may 
be  frequently  applied  to  promote  the  cica- 
trifation  of  the  edges  of  the  lids. 

3.  Ancyloblephanim  fpurium  is  an  apparent  - 
concretion  of  the  patpebr^ey  in  which  the  mar- 
gins of  the  cilia  cohere  by  the  exfudation  of 
a glutinous  puriform  matter  from  the  glan~ 
dula  meibomiance  in  the  night.  It  is  a fymp- 
tom  of  the  Uppitudoy  and  happens  in  the 
Jmall-pox, 

The  rnoiftening  the  parts  with  warm  milk 
and  water,  difunites,  with  a little  force,  the 
adhering  parts  ; this  mud:  be  repeated,  while 
internal  remedies  are  adminiftered  according 
to  the  circumllances  of  the  cafe  ; nitrous  to 
the  plethoric  and  inflammatory  j cortex  peru- 
vianiis  and  other  tonics  to  the  debilitated, 
and  mineral  alteratives  may  be  exhibited  in 
cafes  of  acrimony, 

Symblepu ARUM,  ov  an  Adhejion  of  the 
Eyelid  to  the  Globe  of  the  Eye, 

Is  a concretion  of  the  palbebrce  with  the 
eye. 

This  chiefly  happens  in  the  fuperior,  but 
very  rarely  in  the  inferior  palpebrce. 

The 
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The  caufes  of  this  concretion  are  a bad 
conformation  of  the  parts,  or  from  ulcers  of 
the  cornea^  the  membrana  conjunBha,  or  in- 
ternal fuperficies  of  the  palpebra,  or  impru- 
dent fcarifications  or  burns,  efpecially  if  the 
eye  remains  long  clofed. 

There  are  two  fpecies,  the  partial  or  total; 
in  the  former,  the  adhefion  is  partial ; in  the 
latter,  the  membrana  conjunBiva  and  cornea 
are  concreted  together. 

The  cure  of  both  can  only  be  procured  by 
dividing  the  adhering  parts  with  a careful 
in  ci  lion. 

After  the  operation  it  is  neceffary  to  put  the 
eye  into  moderate  motion,  to  prevent  the  re- 
adherence  of  the  parts,  and  to  apply  a little 
frefh  cream,  ora  mucilage  of  femin.  lini,  and 
afterward  an  aftringent  lotion. 

I 

BLEPHAROPHTHALMIA 

Is  an  inflammation  of  palpebrce,  or  eye- 
lids; of  which  there  are  three  fpecies: 

I . Bkpharophthalmia  violenta^  which  fol- 
lows a contufion,  or  wound  of  the  palpebra, 
or  the  extradion  of  the  catarad.  It  is  cured 

5 by 
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by  emollient  and  antiphlogiftic  fomentations  j 
abflemious  diet,  particularly  with  regard  to 
liquids ; evacuations  by  bleedings,  and  ca- 
thartics fhould  be  preferibed. 

2.  Blepharophthalmia,  from  the  pundturc 
of  infects,  as  wafps,  bees,  or  flie&;  this  is 
cured  by  the  vcgeto-mineral  water. 

3.  Blepharophthalmia fpontanea^  which  ari- 
fes  froni  the  depofition  of  fome  acrimony  ; 
as  the  eryjipelas^  feurvy,  fmall-pox,'  or  mear- 
fles. 

It  js  cured  by  removing  the  caufes ; by 
evacuants,  by  alteratives,  or  by  remedies 
adapted  to  the  particular  cafe. 

- f 

OEDEMA  PALPEBRARUM 

Is  a foft,  unpainful  diftention  of  the  cellu- 
lar ftrudture  of  the  eye-lids. 

^ The  proximate  caufe  is  a congeftion  of  fe- 
rum  in  the  cells  of  the  tunica  celluloja  of  the 
eyelids,  and  is  commonly  a fymptom  of  fome 
Other  diforder  : the  fpecies  are, 

I.  Oedema  fy?nptomaticumy  which  accpnir 
panics  the  anafarca,  or  chlorojis. 

Tl^is 
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This  is  cured  by  evacuants,  bracers,  and, 
preparations  of  fteel,  with  aftringent  remedies 
to  the  affedled  parts. 

‘Z.  Oedema  idispathicuniy  from  fome  caufe 
exiting  in  the , palpebrcs  independent  of  the 
general  habit  of  body.  Emollient  fomen- 
tations and  cataplafms  have  produced  this 
complaint ; and  it  is  cured  by  cold  bath- 
ings and  aftringent  lotions,  vegeto-mineral 
water,  &c. 


EMPHYSEMA  PALPEBRARUM 

Is  a tumefadlion  from  air  in  the  cells  of 
the  tela  cellulofa. 

This  horrid  difeafe  is  commonly  a fymp- 
tom  of  the  univerfal  emphyfema,  or  emphy- 
fema  of  the  parts  connected  with  the  brain. 

If  curable,  it  muft  be  by  the  removal  of 
the  univerfal  emphyfema,  or  removing,  if 
poftible,  the  caufes. 

ECCHYMOMA  PALPEBRARUM 

Is  a rcddifti,  or  livid  tumor  or  the  palpebrce^ 
from  effufed  blood  in  the  cellylat  membrane. 
There  are  three  fpecies : 


I.  Ec(hy^ 
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1 . Ecchymoma  violentum,  from  a contufion 
or  bmife  of  the  palpebra. 

It  is  cured  by  vencefedion,  fomentations 
of  the  antiphlogiilic  clafs,  the  volatile  lini- 
ment, or  the  vegeto-mineral  water. 

2.  Kcchymoma  confecutivum,  which  follows 
any  contufion  of  the  frontis,  or  neighbouring 
parts,  and  about  the  third  or  fourth  day  fhews 
a coagulation  of  the  cruor  in  the  tela  ceilulofa. 

It  is  cured  by  refolving  the  infpiffated  cru- 
or, by  which  means  it  is  abforbed  j and  this 
is  effeded  by  evacuants,  warm  fomentations 
of  fait  and  water,  volatile  liniments,  and  an - 
timonials. 

3.  Ecchymoma  fpontaneum  is  a livid  colour, 
principally  of  the  inferior  eyelid  j common  in 
the  feurvy,  in  the  time  of  menftruation  or 
pregnancy,  and  other  internal  indifpofitions. 

The  cure  confifts  in  removing  the  primary 
caufes. 

AtHERQMA  PALPEBRARUM 


Is  an'incifted  tumor,  containing  a pulta- 
ceous  matter  in  the  fuperior  eyelid,  towards 
the  external  canthus  or  temples. 


This 
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This  tumor  is  moveable,  indolent,  of  .the 
colour  of  the  cutis,  and  fometimes  as  large 
as  a hazel-nut  or  wall-nut,  and  often  much 
larger. 

Cure, — The  incipient  tumor  fliould  be  at- 
tempted by  refolvent  fomentations  of  fait  and 
water,  fea-water,  and  the  linimentujn  fapona^ 
ceiim,  fal  volatile,  oleum  camphorae,  and 
veeeto-mineral  water. 

The  confirmed  tumor  requires  operation. 

Ope?'atio?j — The  fkin  covering  the  tumor 
being  elevated  between  the  finger  and  thumb, 
a tranfverfe  incifion  is  firfl  made,  then  the 
fac  is  to  be  feparated  from  the  tela  cellulofa^ 
and  extradied ; or,  at  leaff,  a major  portion 
of  the  tumor  is  to  be  removed,  and  the  re- 
maining part  is  left  to  fuppurate,  or  may  be 
deflroyed  by  efcharotics. 

Thefe  tumors,  however,  I have  removed 
by  the  application  of  the  fpiritus  nitri  fumans^ 
with  the  utmofl  fafety,  and  without  pain. 

In  which  method,  the  fkin  not  neceffary 
to  be  preferved  may  be  circumferibed  by  a 
pen  or  pencil  dipped  in  the  fpirit  repeatedly, 
and  thereby  the  tumor  is  gradually  deftroyed. 

The 
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The  cure  of  thefe  tumors  is  frequently  ef- 
fedled  by  the  burfling  of  the  tumor,  and  the 
difcharge  of  the  contained  coagulated  matter; 
but  afterward  the  cyfl  fliould  be  carefully  de- 
ftroyed  by  touching  it  with  fpiritus  nitri  fu~ 
mans,  or  any  other  efcharotic  not  folublc 
The  lapis  infernalis,  or  fimilar  cauftics,  are 
hazardous,  for  by  difiblution  they  may  def- 
troy  or  injure  the  iindifeafed  parts. 

SARCOMA  PALPEBRARUM 

Is  a flefliy  excrefcence  on  the  eyelid. 

There  are  two  fpecies  of  the  farcoma  pal-^ 
pehrarurn, 

1 . The  farcoma  penfile,  which  hangs  by 
means  of  a flrort  fhalk  to  the  eyelid. 

This  may  be  cured  by  palling  a ligature 
round  the  part  neareft  the  eyelid,  by  which 
means,  in  a fliort  time,  the  excrefcence  fall^ 
off  from  the  eyelid,  . 

2.  Sarcoma  fejjile,  which  is  an  excrefcence, 
with  a broad  balls,  on  the  eyelid. 

This  is  removed  by  excilion;  but  both 
the  former  and  the  latter  tumors  have  been 
fafely  dellroyed  by  the  fpiritus  nitri  fumans 

appUecl 
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applied  on  the  point  of  a pen ; and  in  fome 
cafes  an  aftringent  lotion  is  fufHcient  for  the 
purpofe, 

SCiaRHUS  PALPEBRARUM 

Is  a tubercle,  or  indurated  tumor,  in  the 
fnperior  eyelid.  Its  fpecies  are, 

1 . Scirrhiis  benignuSy  which  is  moveable, 
of  the  colour  of  the  Ikin,  and  without  pain. 

The  cure  is  effedied  by  the  ufe  of  mineral 
alteratives  internally,  and  fumigations  cin-- 
nabar  or  eethiops  mineralis  externally  ; with 
bleeding,  proper  regimen,  and  antiphlogif- 
tics,  of  nitre,  fal  fodre,  &c. 

2.  Scirrhus  malignusi  this  is  attended  with 
fharp  pains,  is  of  a livid  hue,  and  has  a can- 
cerous tendency. 

Its  cure  fliould  be  attempted  by  a mode 
fimilar  to  the  foregoing,  by  which  the  tu- 
mor often  refolves. 

The  cutting  off  thefe  tumhrs  is  recom- 
mended by  authors  ; but  this  method  is  re- 
replete  with  hazard  and  danger,  and  there-*, 
fore  fliould  be  maturely  confidered,  and  can-- 
tioujly  advifed.* 

I 

* I have  known  hemlock  preferibed  internally,  and  hemlock 
plaifter  mixed  with  bdiadona  applied  externally,  but  always 
proved  unfuccefsful. 
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CANCER  FALPEBRARUM 

Is  a tubercle,  or  malignant  ulcer  of  the 
eyelid,  difcharging  an  acrimonious  humour, 
which  gradually  deftroys  the  furrounding 
parts  by  its  corrofive  quality. 

The  fpecies  of  this  horrid  diforder  are  ge- 
nerally in  the  end  fatal,  if  the  progrefs  of  their 
deftrudiive  effed:s  fliould  not  be  prevented 
by  a judicious  application  of  mineral  altera- 
tives, cinnabarine  fumigations,  neutral  falts, 
and  an  exadl  regimen,  &c. 

The  fpecies  are, 

1 . Cancer  Jcirrhofus  is  a hard  tubercle  of 
the  eyelid,  tuberofe  and  joined  with  acute 
darting  pains;  frequently  furrounded  with 
livid  varices. 

2.  Cancer  verrucojiis  is  a flelhy  excref- 
cence,  with  darting  Iharp  pains,  of  a livid 
colour  and  varicofe. 

3.  Cancer  ?ierveusy  which  arifes  from  ^pa- 
pula of  a livid  red  colour,  with  fharp  pains, 
fpreading  into  a broad  foul  ulcer  of  various 

' colours,  and  callous  edges,  jagged,  and  turn- 
ing inwards.^' 

* This  diftinftion  is  unnecclTary ; for  what  authors  have  called 
the  nervous  cancer,  is  nothing  more  than  the  cancerous  ulcer 
witheut  any  protuberance  after  the  ulcer  is  formed. 
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The  writers  who  have  had  faith  in  Baron 
Storck,  and  his  obfequious  inconiiderate  foU 
lowers,  recommend  cicuiay  bdladonay  various 
narcotics,  and  acrid  poifons,  for  the  cure  of 
the  foregoing  fpecies  of  cancerous  ulceration, 
th^fuccum  Jedi  acrisy  the  flammula  Jovis,  and 
gentian,  &c.  but  certainly  without  any  real 
practical  knowledge  of  the  nature  and  caufes 
of  thefe  complaints,  or  the  mofl  rational 
modes  of  treatment. 

If  the  preceding  empirical  plans  fliould  not 
fucceed,  which  to  my  certain  knowledge  they 
never  have,  and  probably  never  will,  the 
fame  writers,  copying  one  another's  abfurdi- 
ties,  recommend  the  extirpation  of  the  dif- 
eafcd  parts  by  the  knife.  This  cruel  opera- 
tion, as  far  as  I have  been  able  to  obferve, 
has  only  produced  an  accumulation  of  mifery, 
and,  unlefs  under  very  favourable  profpeds 
of  fuccefs,  IhoLild  never  be  attempted. 

Cure. — The  cure  fhould  be  attempted  by 
thofe  penetrating  remedies  which  are  likely 
to  corredt  the  prevailing  acrimony,  and  re- 
move the  caufes  of  difeafe.  To  anfwer  thefe 
important  ends,  antimonials  fhould  be  given 
as  alteratives,  but  never  as  evacuants,  joined 

with 
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with  mercurials,  cinnabar  antimonii^  athiops 
mineralis,  or  kennes  mincralis  ; fulphur  aura^ 
turn  antimonii,  and  mercurius  dulcis  fexies  fub^ 
hmatuSy  pmparatus  & bene  lotus,  united  by 
long  trituration ; a grain  pill  of  which  may 
be  given  three  or  four  times  a day,  with  a fo- 
lution  of  nitre,  fal  fodie,  and  camphor,  or 
any  other  preparation  accommodated  to 
the  particular  cafe  and  conhitution  of  the 
patient. 

Externally  Hiould  be  applied  fumigations 
of  sethiops  mineralis,  or  cinnabar  fadtitium; 
fomentations,  or  lotions  of  the  weak  vegeto- 
mineral  waters;  faturnine  unguents,  or  any 
mild  ointment  which  does  not  irritate  the  fore. 

If  the  ulcers  be  foul,  the  folutio  mercurii 
corrofivi  fublimati,  four  grains  dilTolved  in  a 
quart  of  water  will  be  proper  to  deterge,  and 
the  precipitate  digeftive  applied  on  lint. 

By  thefe  and  limilar  means  I have  greatly 
mitigated  the  ravaging  effedts  of  the  cancer  of 
the  eyelid,  and,  in  forne  inftances,  a cure  has 
been  accomplifhed. 
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CARBUNCULUS  PALFEBRARUM 

Is  a malignant  inflammatory  tubercle  or 
ulcer,  mofl  commonly  in  the  fuperior  eyelid* 
which  in  a few  days  degenerates  into  a gan- 
grene. 

This  diforder  arifes  from  fome  peculiar 
miafma  of  a putrid  tendency. 

Cu}'e. — The  bark  and  vitriolic  acids  fhould 
be  given  in  large  dofes,  and  often  repeated, 
with  cordials. 

Externally,  fcarifications  are  proper;  fo- 
mentations of  the  vegeto-mineral  water,  with 
a folution  of  camphor ; or  a decodiion  of  cor-- 
tex  peruvia?ius  with  tin^lura  myrrhce  fhould 
be  frequently  applied.  The  fetid,  fphace- 
lated,  or  putrid  parts,  fhould  be  removed  by 
art  as  foon  as  .pofTible,  left  by  abforption  the 
putrid  fomes  fhould  taint  the  whole  habit. 

HORDEOLUM  * 

Is  an  inflammatory  tubercle  fimilar  to  a 
fmall  boil  in  the  margin  of  the  eyelids. 

The 

* Grjccis  vocatur  . 
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1 he  proximate  caufe  is  an  inflammation 
of  the  Meibomian  glands. 

The  remote  caufes  are  acrid  congefHons, 
fiippreffed  tranfpiration,  a depofition  of  fero- 
phulous  or  venereal  acrimony,  and  it  is  com- 
mon to  infants. 

Prognofiic. — It  is  rarely  refolved,  and  for 
the  moft  part  terminates  in  fuppiiration ; 
when  it  returns  annually,  which  fometimes 
happens,  it  leaves  a little  round  induration. 

Cure. — Its  refolution  fhould  be  firft  at- 
tempted by  the  vegeto-mineral  water  often  ap- 
plied warm,  with  antiphlogiflic  purgatives. 

If  the  refolution  fhould  not  be  afFedted, 
then  fuppuration  fliould  be  promoted  by  any 
foft  innocent  unguent,  which  muft  not  touch 
the  eye  itfelf. 

When  the  part  is  perfedlly  maturated,  the 
pus  fhould  be  gently  fqueezed  out,  and  the 
' little  cift  fliould  be  cautioufly  deflroyed  by  a 
flight  touch  with  the  fpiritus  nitri  fumans  on 
the  point  of  a pen,  to  prevent  deformity. 

The  hordeolum  frequently  returns,  from  any 
fpecific  acrimony  in  the  habit,  as  the  feurvy, 
ferophulai  lues  venerea,  or  from  any  degene- 
racy in  the  fluids.  The  caufe  being  firfl 
I ■ inveffi- 
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inveftigatcd,  proper  internal  medicaments 
fliould  be  prefcribed. 

chalazion 

Is  a moveable  tubercle,  without  pain  or 
difcoloration,  in  the  margin  of  the  eyelids.^ 

The  fpecies  are, 

I . Chalazion  fcirrhofum^  which  is  a hard, 
unequal  tubercle,  arifing  from  an  ill-treated 
hordeolum. 

Cure, — The  refolution  fhould  be  firfl  at- 
. tempted  by  the  em'plajirum  mercuriaky  or  ve- 
geto-mineral  water  with  camphor. 

If  the  refolution  fhould  not  be  obtained, 
the  fuppuration  of  the  tumor  fliould  be  pro-< 
duced  by  any  fafe  efcharotic. 

a.  Chalazion  cancrofum  is  a tubcrofe  tuber- 
cle, with  darting  pains,  of  a livid  colour, 
arifing  from  a cancerous  acrimony,  and  is  to 
be  treated  as  a cancer  of  the  eyelids. 

3.  Chalazion  cyjiicum  is  a fmooth,  foft,  in- 
dolent, undifcoloured  tubercle. 

The  cure  is  performed  by  three  modes. 

I.  By  rejolution;  this  is  to  be  attempted 
by  the  emplaflrum  fiponaceum,  mercuriale, 

C 2 or 
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or  emplaflrum  cicutae,  or  unguentum  bafili- 
con  cum  camphora. 

2.  Vij  eroJion^  which  is  done  by  efcharo- 

/ 

tics. 

3.  By  incifion  of  tlie  tumor  in  an  horizon- 
tal manner  ; after  which  the  fuppuration  of 
the  fac  is  to  be  promoted  by  efcharotics  and 
digeflives. 

Chalazion  terrcum  is  a moft  hard  tubercle, 
containing  calcareous  particles,  and  is  cura- 
ble by  no  other  means  than  excilion.^ 

HYDATIS  PALPEBRARUM 

Is  a pellucid  veficle,  containing  ferum  m 
the  margin  of  the  eyelids. 

The  proximate  caufe  is  an  elevation  of  the 
epidermis  by  an  aqueous  fluid. 

The  cure  requires  an  incifion  on  the  vefi- 
de,  and  an  exficcation  of  the  parts  j this  lafl: 
is  effected  by  the  vegeto  mineral  water,  or  a 
light  vitriolic  lotion. 

Milium  palpebrarum 

Is  a fmall,  hard,  white  tubercle,  equal  in 
magnitude  to  a millet  feed. 

The 


* It  is  called  Ihhiajts,  feu  lapis  palpsbralist 
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The  proximate  caufe  is  an  atheromatous 
matter  colIed;ed  under  the  epidermis. 

The  cure  requires  an  incifion  on  the  epider- 
mis, by  which  means  the  hard  molecula  may- 
be preffed  out. 

MORUM  PALPEBRARUM 

Is  a mulberry-coloured  tubercle,  foft,  and 
without  pain,  chiefly  on  the  upper  eyelid. 

This  originates  from  nativity,  and  cannot 
be  cured  but  by  deftroying  the  rete  miicofum 
under  the  cuticula  by  a veficatory,  or  fome 
fuch  mode,  and  then  an  efchar  appears  after- 
wards, looking  rather  difagreeably. 

VERRUC.'E  PALPEBRARUM 

Are  veiTuae^  feated  on  the  margin  of  the 
eyelids. 

This  evil  is » principally  obnoxious  to  the 
aged,  and  are  predifpoling  to  the  cancer. 

The  moil;  frequent  fpecies  are, 

I . Verrucce  penfiies,  which  liang  by  a little 
flalk,  and  are  caiiiy  removed  by  excifion  or 
ligature. 

A much  eafier  method  is  to  touch,  or  cir- 
cumfcribe  the  parts  to  be  removed  by  a pen 

dipped 
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its 

dipped  in  the  fpiritus  nitri  fumans^  which 

deftroys  the  difeal’e  without  pain  or  infiam- 

ination. 

/ 

S.  VerruccE  fejjiles,  which  have  a broad  ba- 
fis,  and  are  cured  by  excifion,  or  by  the  fpi- 
ritus nitri  fumans. 

3.  Verrucce  cancrofcE^  which  are  painful, 
livid,  cancerous,  and  varicous  j for  the  cure 
of  which  fee  the  cure  of  the  cancer  palpebra- 
rum ; or  they  may  be  extirpated  in  the  fame 
manner  as  the  lormer,  carefully  avoiding  any 
injury  to  the  eye,  and  repeating  the  opera- 
tion until  all  the  difeafed  part  is  confumed. 

TRACHOMA 

Is  an  afperity  in  the  internal  fuperficies  of 
the  eyelid.^ 

The  efebls  are  a fevere  pain,  and  a violent 
ophthalmia,  as  often  as  the  eyelid  moves. 

The  fpecies  are, 

I.  'Tiacoma  fabulofum^  from  fand  falling 
between  the  eye  and  eyelid  of  perfons  travel- 
ing, blown  by  a high  wind ; this  happens 
chiefly  in  fabulous  fituations,  and  may  be 
prevented  by  fpedlacles  for  the  purpofe,  or 

by 


• Trachoma  is  derived  from  rfxypvui  afpero. 
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by  guarding  againft  the  flights  of  fand  by  co- 
vering the  eyes. 

It  is  cured  by  a thin  mucilage  of  Ilnfeed, 
or  gum  arabic,  or  by  the  extratlum  faturni  di- 
luted, having  previoufly  extracted  the  irrita- 
ting particles. 

2.  ‘Tracho?na  catujKiilofiim^  which  arifes 
from  caruncles,  or  flefliy  verruci^,  growing 
in  the  internal  fuperficies  of  the  eyelid. 

• It  is  cured  by  cutting  off  the  caruncles  with 
fcifliirs,  or  by  deflroying  them  carefully  with 
the  fpiritus  nitri  fumans^ 

3,  Trachoma  herpeticum,  which  are  hard 
puflules  in  the  internal  fuperficies  of  the  eye- 
lids.-f- 

It  is  cured  by  the  application  of  a weak 
folution  of  the  mercurius  corrojivus  fublimatus 
externally  and  internally  prefcribed,  or  by  the 
pilula  rubra. 

BLE  . 


* This  fpecies  of  the  trachoma  is  called  morntn  paJpehr<e  in- 
ienia^,  becaufe  the  tuberculous  internal  fuperficies  appears  of  a 
livid  red  like  a mulberry.  Others  call  thefe  carimcula  pladorotes. 

+ This  is  alfo  called  feu  palpebta  Jicofa,  from  its  re- 

femblance  to  granulated  fubfxances  in  a cut  fig.  With  the  Greeks 
it  is  nominated  atoniablepharon,  or  proptofis  \ by  the  Latins,^ 
prolapfus  palpebfaz  fuperions. 
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BLEPHAROPTOSrs 

Is  a prolapfus  of  the  fuperior  eyelid  cover- 
ing the  cornea. 

There  are  hxfpecies  of  this  difeafe,  which 
are, 

1 . Bkphai'optojis  ab  atoniciy  or  a relaxation 
of  the  mufcle  called  levator  palpebrce  fu- 
perioris. 

Caufes. — Chlorofis,  debility  or  relaxation 
of  the  whole  body,  a long  abfence  of  mo- 
tion from  the  eyelid,  being  covered  with 
bandage,  or  emollient  poultices. 

Cure. — Cold  water  applied  with  afponge. 
Internally,  bark,  heel,  and  other  tonics,  an- 
tiiTionials,  mercurials,  and  aloetics. 

2.  Blepharopto/is  paralytica^  or  a palfy  of 
the  levator  mufcle.  This  is  commonly  ac- 
companied with  an  amaurofis  ox  ^utt a fere?ia^y 

and 


* I cured  a remarkable  cafe  of  this  nature  in  a young  girl, 
whofe  menfes  were  obftruifled.  The  difeafe  fucceeded  the  ad« 
miniftration  of  a vomit,  in  which,  befide  the  relaxation  and  to- 
tal want  of  power  to  raife  the  eyelid,  there  appeared  an  extra- 
prdinary  dilatacion  of  the  pupil,  lofs  of  motion,  in  Ihort,  a palfy 
of  the  part.  This  patient  had  been  difeharged  as  incurable 
from  a principal  hofpital  in  the  city.  The  cure  was  effetled  by 
caii.mel  ixnA.  aloetics,  barkj  elixir  op  vitriol,  and  (old  bathiTtg  the. 
part.  Sec  Cafes, 


I 
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and  not  imfrequently  with  a palfy  of  the 
cheek,  tongue  and  jaw,  and  is  a fymptom  of 
the  apoplexy  or  paraplegia. 

Caufes. — Suppreffion  of  the  menfes  hae- 
' morrhoids,  or  contufion  of  the  eyelids,  or  an 
atonia,  or  compreffion  of  the  nerve^  going  to 
the  part. 

x\ntiparalytic  remedies  fliould  be 
adminiflered,  not  thofe  commonly  ufed,  for 
they  feldom  produce  a cure,  but  thofe  which 
are  Jikely  to  remove  caufcs  ; thefe  are  mer- 
curials and  antimonials  given  in  fmall  dofes 
at  proper  diftances,  and  continued,  fo  as  to 
raife  a gentle  and  conhant  perfpiration.  The 
tartarum  emeticum  may  be  given  from  a quar- 
ter to  half  a grain,  joined  with  camphor  and 
volatiles,  quartdvel fextd  qudquc  hord^  James’s 
powder,  or  the  pilula  rubra  ad  gr.  j,  vel  ij. 
ter  de  die  cum  cafnphora,  and  gr.  fs.  vel  gr.  j. 
mercurii  dulc.  occafionallv  with  fome  aloetic, 

J 

Si?iapif?ni  to  the  feet,  and  vejicatoria  michre 
Jcapulis^  brachiis  pedibufque  applicandu . Bal- 
nea tepida^  compofed  of  common  fait  and 
warm  water,  with  fridions,  &c.  By  fuch 
means  paralytic  affet^fions  may  be  frequently 

cured  j 
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cured*  ; but  feldom  by  volatiles  and  heating 
cordials  only. 

In  this  partial  palfy,  however,  of  the  eye- 
lid, and  dilatation  of  the  pupil,  the  caufes 
muff,  as  much  as  poffible,  be  removed  by 
remedies  applicable  to  the  patient’s  con- 
ilitution. 

Internally,  the  remedies  already  recom- 
mended, if  the  patient  be  of  a florid  com- 
plexion ; if  pallid,  preparations  of  fleel  and 
other  tonics  will  be  mofl;  eligible,  and  ar- 

I 

nica,  &c. 

Externally,  the  lotio  ophthalmica  pene^ 
trans'\  fhould  be  ufed,  by  being  dropped  in 
between  the  eye  and  eyelid,  with  confiderable 
fridtion  of  the  parts,  fo  as  to  excite  heat,  and 
a temporary  inflammation  on  the  eye  ) efpe- 
cially  if  the  obflrudlion  extends,  fo  as  to 
comprefs  the  arterial  fyflem,  which  is  known 
by  pallidity  and  coldnefs  of  the  parts. 

The 

* A lady,  aged  eighty-four,  a patient  of  Mr.  Hogarth’s, 
furgeon,  in  Swallow-Street,  who  had  undergone  three  fevere 
ftrokes,  I cured  in  the  above  manner.  She  had  loft  her  fpccch, 
and  the  entire  ufe  of  one  fide  of  her  body.  It  is  now  near 
three  years  fince  Ihe  recovered,  and  fhe  walks  about  her  houfc 
in  health. 


t See  the  formula'. 
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The  eyelid,  likewife,  may  be  well  rubbed 
with  liquor  miodynus  miner alis  and  tinclura 
fiiccini,  or  oleum  joeniculi,  after  ufing  the  fo- 
mentation of  the  cephalic  herbs. 

If  thefe  do  not  fucceed,  fumigations  of  cin- 
nabar fa<flitium,  orsethiops  mineralis,  up  the 
nofe,  and  to  the  internal  canthus  of  the  eye, 
W'ill  be  proper. 

As  the  ?ier-vus  orbitalis^  and  the  paralyfis,  or 
lofs  of  motion  in  the  eyelid,  may  arife  from 
compreffion,  or  fomething  adting  in  the  na- 
ture of  a ligature  on  the  nerve  and  orbital  ar- 
tery, the  warm  fomentations,  and  other  ap- 
plications fhould  be  placed  on  the  lower  part 
of  the  forehead,  fo  as  to  adl  as  much  as  pof- 
fible  on  the  fuperior  part  of  the  nerve  near 
the  foramen,  which  is  placed  almoft  in  the 
center  of  the  eyebrow. 

Diffedlions  poji  mortem  have  convinced  me 
that  palfies  in  general  arife, 

1.  From  an  increafed  accumulation  and 
infpiffation,  or  coagulation  of  the  oleagi- 
nous fluid  in  the  tela  cellulojci. 

2.  This  may  happen  in  the  tunics  of 
tire  nerves,  or  in  adipofe  parts  furrounding 
ricrves. 

I 

3.  During 
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3.  During  the  diftention  of  the  cellulous 
flrudture  of  the  parts,  the  veins  lofe  their 
powers  of  abforption. 

4.  Though  the  miniitejfl:  veins  lofe  their 
office  of  abforption  yet  the  arteries  carry 
blood  to  the  part  affiedled,  as  long  as  it  is 
capable  of  receiving  any. 

5.  When  the  parts  are  fo  diflended  as  to  re- 
ceive no  more  blood  from  the  arteries,  the  fluid 
deflined  to  the  part  paflfes  oflFby  anaflomofes, 
or  collateral  branches. 

6.  When  the  arterial  fyflem  ceafes  to  a6l 
in  the  difeafed  part,  heat  being  altogether 
loft,  and  the  artery  ‘ and  nerve  of  the  part  \ 
compreflTed  by  the  fluid  coagulated,  both 
heat  and  motion  ceafe,  and  a palfy  is  the  ; 
confequence. 

'y.  Palfies  likewife  arife  from  laxity  of  the 
tunics  of  the  nerves. 

8.  From  a defect  in  the  principium  age?js 
nervofum  in  the  encephalon,  or  in  the  dif- 
ferent ramifications  of  the  nerves,  either  of 
the  organs  of  the  fenfes,  or  fpinal  branches. 

9.  From  an  aneurifm,  and  then  it  is 
joined  with  coldnefs,  pallor,  and  an  atrophia 
of  the  part. 

10.  There 
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lo.  There  are,  likewife,  other  caufes, 
which  may  be  inveftigated,  and  by  judicious 
pradtice  fometimes  cured.* 

A phftofophical  examination  of  the  palfy 
muft  demonftrate  the  difficulty,  and  fome- 
times  impoffibility  of  cure  : for, 

1 . It  requires  an  action  on  the  minute  ar- 
terial fyftem  of  the  difeafed  part,  fo  as  to  re- 
folve  the  impadied  and  coagulated  fluid. 

2.  The  venal  fyflem  mufl  be  fufficiently 
pervious  and  elaftic  to  abforb  the  refolved  mafs. 

3.  Frelh  vigour  and  energy  muft  be  given 
to  parts  which  have  loft  action,  and  whofe 
cellular  interftices  of  mufcles  and  their  fibres 

I 

are  all  in  a morbid  ftate. 

The  common  modes  of  treatment  are  quite 
inadequate  to  thefepurpofes.  Foetid  gums 
and  cordials  may  warm  the  ftomach  and  di- 
miniffi  fenfibility,but  anfwer  no  well -^founded 
intention  of  cure. 

; 

The  diforder  is  deeply  feated  in  the  hu- 
man frame,  and  therefore  fliould  be  vigor- 
oufly  attacked,  according  to  the  ftrength  of 
the  patient,  and  nature  of  the  cafe,  by  anti- 
monials,  mercurials,  &c.  in  fmall  dofes,  in 

con- 

* See  this  clafs  of  difeafes  amongfl;  the  nervous,  with  the  ra- 
tional modes  of  cure. 
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conjun6tion  Vvith  the  moft  approved  modes 
of  cure,  avoiding  all  remedies  that  diminiili 
the  moving  powers  or  fenhbility. 

Externally.  The  applications  flioiild  be 
dired:ed  by  a clear  knowledge  of  the  diitri- 
bution  of  the  nerves.  Eledlricity  may  be 
applied. 

3.  Blepharopto/is  fpaf??iodica,  or  a fpafmodic 
contraction  of  the  mufciihis  orbicularis  palpe- 
brarum.  This  fpecies  fuddenly  appears  and 
difappears,  and  is  familiar  to  the  hypochon- 
driac, hyfterical,  and  perfons  fubjeCl  to 
worms  j and  it  may  likewife  arife  from  fa- 
hurra  in  the  ftomach  or  inteftines. 

It  is  cured  by  antifpafmodics  and  nervous 
remedies,  by  vermifuge  purges,  aloetics  and 
calomel,  &c. 

4.  Blepbaroptofis,  from  a tumor  of  the  pal- 
pebra  drawing  it  down. 

This  may  be  referred  to  the  atheroma^ ' 
lipomo,  and  fcirrhus  of  the  palpebra. 

It  requires  the  excifion  of  the  tumor. 

5.  Blepharoptofs  from  a (welling  of  the 
whole  fuperior  eyelid. 

This  fpecies  belongs  to  the  inflamma- 
tion, emphyfema,  and  ccchymofis  of 

the  palpebra. 
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Cure  requires  purges,  antiphlogiflics,  and 
difcufTing  fomentations. 

6.  Blepharoptojls,  from  an  elongation  of  the 
cutis  of  the  eyelid. 

This  happens  from  an  ill-cured  tranfverfal. 
wound  of  the  eyelid,  or  arifes  in  old  age. 

It  is  eahly  diftinguifhable  from  an  atonia 
of  the  levator  mufclej  for  by  elevating  the 
cutis  between  the  finger  and  thumb,  the 
mufcle  contracts ; but  in  an  atonia  of  the 
mufcle,  when  the  cutis  is  elevated,  the  mufcle 
remains  relaxed. 

The  palliative  cure  is,  to  elevate  the  cutis, 
and  fix  it  firm  to  the  front  is  by  means  of  an 
adhefive  plafler. 

The  radical  cure  requires  that  the  relaxed, 
cutis  fliould  be  elevated  and  tranfverfely  cut 
off;  then  the  wound  of  the  cutis  is  to  be  well 
united  with  an  adhefive  plaifter,  and  in  this 
manner  cured*. 

7.  Blepharop tojis,  ^xom  a wound  of  the 
levatores  palpebrce  mufcles,  or  the  tranfverfe 
diffedion  of  the  frontal. 

* The  inftrument  invented'  by  Bartifch,  and  improved  by 
Rufych  and  Heifter  is  unneceffary  for  this  operation,  for  it 
bruifes  the  parts  ; a knife,  or  fide  of  a lancet,  are  better,  be- 

caufe  they  wound  with  Iqfi»  CQntufion^  au4  cutis,  will  unite  by 
the  firfi  intcjttion. 
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By  a future  of  the  wound,  and  pro- 
per bandage. 

8.  Blepharoptojis  periodica ^ which  returns 
at  ftated  times. 

Cure. — By  bark,  tonics,  and  cold  bathing 
the  part. 

LAGOPHTHALMUS 

Is  the  want  of  power  to  clofe  the  eyelid*.  . 

Effedis. — If  duft  fall  between  the  globe  of 
the  eye  and  eyelid,  it  irritates  the’conjundtiva  ‘i 
and  cornea,  and  is  productive  of  inflamma- 
tion and  obfcLirity  of  vifion. 

The  fpecies  of  this  difeafe  are, 

1 , Lagophthalmus  fpafmodicus^  or  a fpafmus 
of  the  mufculus  levator  palbebrce  fuperioris. 

This  fpecies  is  common  to  the  hypochon-  j 
driac,  hyfleric,  convulfed,  and  verminous, 
and  it  is  fometimes  obferved  in  acute  fevers. 

The  cure  requires  antifpafmodics,  and  the 
removal  of  the  primary  caufcs. 

Externally,  emollient  fomentations  and 
cataplafms  joined  with  opium. 

2.  Lagophthalmus  paralyticus^  ora  palfy  of 
the  mufculus  orbicularis  palpebrarimy  which 
is  an  antagonifl  to  the  levator ; from  hence 


* A Xccyus,  kpus,  8co(p^ix.>.iJLos,  oculus  ; hinc  Latinis  ocultis  le- 
porinus  vocatur,  bccaufe  it  has  bcea  credited,  that  hares  fleep 
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the  levator  'palpebrce  perpetually  contradls 
itfelf. 

"V\\&cure  requires  antiparalytic  remedies, 
urnicai  &c. 

3.  Lagophthalmus y from  an  atonia  of  th? 
niuf cuius  orbicularis  palpebrarum. 

This  fpecies  is  obferved  among  old  people, 
from  much  watching,  debility,  and  inani- 
tion. 

The  internal  cure  requires  corroborants 
and  nutritious  diet,  and  wine. 

'Externally  may  be  applied  cold  eyebaths, 
.nervine  frictions  of  oleum  fceniculi,  lini- 
mentum  volatile,  &c. 

Lagophthalmusy  from  a longitudinal  fiflure 
of  the  palpebra,  by  which  the  muf cuius  orbi-- 
cularis  is  divided. 

This  divifion  can  happen  from  a wound, 
pr  the  difeafe  called  coloboma,  * 

The  cure  is  effed:ed  by  the  cure  of  thp 
fiffure  in  a manner  fimilar  to  the  cure  of  the 
hare-lip.  See  Coloboma,  y 

5.  Lagephthalmusy  from  exophthalmiaf 
which  forcibly  raifes  the  eyelid.  This  can, 
be  alfo  referred  to  the  magna  enccfithis. 

VoL.  III.  D 

4. 


The 
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The  cure  requires  the  removal  of  the  pri- 
mary caufes. 

6.  Lagophthalniusy  from  a tumor  between 
the  orbit  and  mufculus  levator  palpebree. 

EffeBs, — Such  a tumor  by  its  prelTure  irri- 
tates and  abbreviates  the  mufcle.  It  is 

^ I 

known  by  the  touch.  / ' 

The  cure  requires  the  excilion  of  the 
tumor. 

7.  Lagophthalmus ^ from  the  contradlility  of 
the  mufculus  levator  palpebrcs. 

Infants  in  a cradle  looking  towards  a win- 
dow, and  from  a bad  cuftom  of  looking  up- 
ward, that  they  may  fee  light,  caufe  this  com- 
plaint. 

The  cure  requires  placing  the  child  in  fuch 
a pofition  as  to  prevent  this  bad  habit ; or 
emplafters  fhould  be  applied  to  bring  the  eye- 
lid down  to  the  cheek,  and  in  a few  weeks 
the  child  will  look  downward.  - 

8.  LagophthalmuSf  from  a cicatrix,  which 
either  a wound,  ulcer,  or  burn  on  the  eyelid, 
cheek,  or  forehead  has  occafioned,  and  which 
ftrongly  contrails  the  cutis  of  the  palpebra. 

Cure^ — If  emollients  and  emplafters  to 
draw  down  the  fkin  fhould  not  fucceed,  the 

operation 
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operation  for  the  difeafe  fhould  be  infti- 
tuted. 

9.  Lagophthalmus,  from  a natural  brevity 
of  the  cutis  of  the  eyelids. 

Seat. — This  abbreviation  is  always  feated 
in  the  cutis  alone,  and  rarely  or  never  in  the 
levator  or  mufcle. 

The  Cure. — If  cataplafms  and  emollient 
ointments,  or  plafters,  applied  to  the  cheek 
and  eyelids,  fail,  then  the  operation  is  to  be 
performed. 

Operatio’n. — i.  Make  an  incifion  acrofs 
the  fuperior  eyelid  in  the  part  where  the 
tranfverfal  fold  or  plica  is  naturally  formed. 

2.  Then  the  fuperior  edge  of  the  wound  is 
to  be  retained  by  an  adhefive  plafter  to  the 
forehead,  and  the  inferior  margin  of  the  in- 
cifed  wound  by  another  emplaiser  applied  to 
the  cheeks  ; the  fkin  muft  be  drawn  afunder 
as  much  as  poffible,  and  cicatrifed  in  this 
manner. 

3.  If  the  prolongation  of  the  cutis  be  not 
fufficient,  a fecond  wound  muft  be  inflidled 
through  the  fkin,  and  it  muft  be  drawn  to- 
wards the  cheek,  and  retained  by  an  adhefive 
plafter. 

D 2 4.  In 
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4.  In  this  manner  the  wound  is  cured 
with  a broad  cicatrix,  and  the  contradtion 
removed. 

10.  Lagophthalmia  partialis.  Whenever 
the  cutis  of  the  palpebra  is  partially  con- 
tradfed,  either  naturally,  or  from  a cicatrix, 
the  incifion  need  only  be  made  to  liberate 
the  part  contracted,  and  treated  in  the  fore- 
going manner. 

ECTROPIUM 

Is  an  extra verfion,  for  the  moft  part,  of 
the  inferior  eyelid  j by  which  the  internal  fu- 
perficies  of  the  lid  turns  outwardly,  and  ap- 
pears in  the  form  of  red  flelli.* 

This  diforder  commonly  is  in  the  inferior 
eyelid,  and  rarely  in  the  fuperior. 

Effe^ls  are  a difgufting  deformity ; and  if 
the  red  flelhy  margin  projedts  from  the  eye,  , 
there  is  perpetually  a fliedding  of  tears,  a i 
foulnefs  of  the  bulb  of  the  eye,  and  frequent  | 
inflammation  from  preflure  and  fridtion,  and  j 
a callous  degeneracy  of  the  part.  i 

The  proximate  caufe  is  too  great  a brevity  |' 
in  the  formation  of  the  cutis  of  the  palpebra.  : 

The  II 

It  is  derived  from  Urpi-iru',  everto.  In  French  it  is  called  || 
renver/emevJ. 


I 
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The  fpecies  of  the  eBropium  are, 

I . EBropiumy  from  an  intumefccncy  of  the 
internal  membrane  of  the  palpebra.  This  is 
obferved  in  fcrophulous,  venereal,  catarrhous 
fubjecfls,  and  likewife  in  the  humid  ophthal- 
mia. 

•The  cure  is  effe(Sted  by  proper  internal  re- 
medies agreeably  to  the  caufes,  or  acrimony 
which  gives  origin  to  the  difeafe. 

The  fcrophulous,  by  mineral  alteratives, 
nitre,  &c. 

The  venereal,  by  mercurials. 

The  catarrhous  and  humid  ophthalmia,  by 
evacuants,  and  a very  dry  diety  and  proper 
evacuations.  See  ophthalmia. 

Externally— Aftringents  are  to  be  ap- 
plied, as  aqua  vitriolata,  aluminofa,  aqua'friT 
gida,  &c. 

2.  Cauftics,  as  the  butyrum  antimoniiy  or 
a folution  of  lapis  infernalisy  have  been  re- 
commended : but  as  the  fpiritus  nitri  fumaJis 
deflroys  without  pain,  and  will  not  dilfolve, 
or  fpread  its  effeds  farther  than  where  it  is 
applied,  it  is  quite  fuperior  for  this  purpofe 
as  a cauftic. 


R.  Spt. 
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R.  Spt.  nitr.  fumant.  q.  v.  cum  quo  tumor  cautiffime  illiniri 
clebet  ope  penicllli. 

3.  The  tumified  parts  are  fcarified,  and 
altero  die  unguentiim  ophthahniciim  cum  prce^ 
cipiiato  rubro  applicandum^  until  the  difeafed 
parts  are  confumed  by  fuppuration. 

4.  If  thefe  modes  of  cure  fhould  not  avails 
then  the  tumid  membrane  is  to  be  elevated 
by  a probe,  and  cut  off  tranfverfely. 

The  operation  being  performed,  Imt,  moif- 
tened  in  vegeto-mineral  water,  is  to  be  placed 
between  the  bulb  of  the  eye  and  the  palpe- 
brse,  left  thefe  parts  grow  together.  Lint 
and  proper  bandage  fhould  be  applied  to  the 
eyelid  for  a few  days. 

2.  Ediropimn,  from  a cicatrix  either  in  the 
inferior  eyelid  or  cheek.  This  fucceeds 
to  wounds,  ulcers,  and  burning  of  thefe 
parts. 

If  the  evil  is  flight,  the  cutis  is  foftened  by 
the  unguentum  ex  > althea,  and  by  the  appli- 
cation of  emplaftrum  flmplex,  vel  diachilon. 
If  this  method  fliould  not  cure,  an  excifion 
of  the  internal  membrane  is  neceflfary. 

3.  Ediropiimi,  from  a fliortnefs  of  the  cu- 
tis, forming  the  external  fuperficies  of  the 
palpebra. 
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In  this  fpecies  the  internal  membrane  is 
too  long  and  tumified. 

The  cure, — If  the  internal  membrane  can- 
not be  contradled  by  aftringents,  the  beft 
method  is  to  remove  by  excifion  this  part  of 
the  membrane. 

The  incifwn  of  the  cutis,  however,  is  al- 
moft  ever  unfuccefsful  i therefore  it  had  better, 
perhaps,  in  moil:  inflances,  be  avoided.* 

4.  MBropiumy  from  a wound  or  ulcer  of 
the  internal  membrane  of  the  eyelid.  In  the 
adtion  of  the  miifculus  orbicularis  palpebrce  the 
wound  is  dilated. 

This  fpecies  may  be  called  eBropium  paj'^ 
tiale.  The  fame  is  obferved,  if  a colohoma  or 
f ffure  is  feated  in  the  middle  of  the  inferior 
eyelid. 

The  cure. — It  requires  the  removal  of  the 
ulcer,  coloboma,  or  wound,,  which  difeafes 
may  be  referred  to. 

5.  EBrepium^  from  an  atonia  of  the  mufeu^ 
Jus  orbicularis  palpebrarum . 

This  accompanies  old  age,  and  thofe  af- 
flidled  with  an  habitual  humid  ophthalmia. 

The  cure  fhould  be  attempted  by  corrobo- 
rants and  tonics,  the  cortex  peruvianus,  vitri- 

* Memoires  de  r Acad,  de  Chirurgie  de  Paris.  Tom.  v. 
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olic  acids,  chalybeate  preparations,  valerian, 
and  other  nervine  remedies. 

Externallyy  the  cold  eyebath,  and  aftrin- 
gent  lotions  are  proper. 

In  old  age  the  cure  is  difficult,  and  fome- 
times  altogether  impoffible. 

6.  RB  r opium  ^ from  a far  coma  in  the  inter- 
nal fuperficies  of  the  palpebra,  which  fre- 
quently grows  out  from  ulcers  of  this  internal 
membrane. 

The  cure  confifls  in  the  excifion  or  de- 
flrudion  of  the  farcoma,  and  the  exliccation 
of  the  ulcer. 

7.  EBropium^  from  an  atheroma  of  the 
palpebrsE  in  the  internal  fuperficies.  This  is 
known  by  the  touch. 

The  cure  is  performed  by  the  excifion  of 
the  tumor, 

8.  EBropiumy  from  an  exophthalmia  or  en- 
canthisy  which  preffes  outwardly  and  down- 
wards the  inferior  eyelid. 

The  cure  confifls  in  removing  the  primary 
caufes. 

9.  EBr opium  ftimulatum.  There  have  been 
inflances  of  boys,  by  bad  example  and  habit, 

who 
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-who  have  inverted  the  upper  and  under^  eye- 
lids by  their  fingers. 

ENTROPIUM 

Is  an  intro verfion  of  the  eyelid,  by  which 
the  tarfus  of  the  eyelids  with  the  eyelafhes 
are  turned  inwardly  toward  the  bulb  of  the 
eye. 

EffeBs. — Deformity,  trichiajisy  and  the 
worfl  fpecies  of  the  ophthalmia.  See  Trichi- 
afis. 

The  fpecies  are, 

I.  Entropium^  from  a contradlion  of  the 
internal  membrane  of  the  eyelids. 

The  cure  confifls  in  plucking  out  the  cilia 
or  eyelafhes,  and  alleviating  the  ophthalmia ; 
then  the  external  cutis  of  the  palpebra  Ihould 
be  diffedled  tranfverfely,  or  fome  portion 
fhould  be  cut  off,  and  the  wound  Ihould  af- 
terwards be  cicatrifed.*  I prefer  removing 
the  caufe  by  the  fpiritus  nitri  fumatis,  which, 
however,  mufl;  be  done  with  great  caution, 
gently,  with  a heady  hand,  and  on  the  point 
of  a writing  pen  dipped  in  the  fpirit. 

2.  Entropiu7rit 

* Thus  the  celebrated  Arcel  cured  many  fuch  cafes. 
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2.  Entropium y from  a cicatrix  of  the  inter- 
nal membrane  of  the  eyelids,  which  follows 
the  cure  of  an  ulcer.  ^ 

The  cure  is  the  fame  as  the  former. 

3.  Entropium/  from  a tumor  of  the  pal- 
pebra,  which  preffes  the  tarfus  and  eyelaflies 
inwardly. 

The  cure  requires  the  removal  of  'the  tumor. 

. To  perform  any  operation  on  the  under 
part  of  the  eye,  my  fpcculum  ocuh\  which 
will  be  recommended  in  the  operation  for  the 
cataradt,  will  be  ufeful.  It  adts  on  the  bones 
of  the  orbit  without  preffing  on  the  globe, 
and  when  applied  with  gentle  prelTure  inverts 
the  eyelid,  fo  that  the  operator  may  eafily 
operate  on  that  part,  without  injuring  the  eye 
itfelf,  or  putting  the  patient  to  unnecelfary 
pain. 

PSOROfHTHALMIA 

Is  a fcabby  eruption,  or  itchlike  puflules, 
occupying  the  eyelids  and  their  margins. 

The  proximate  caufe  is  an  acrimony  depo- 
lited  in  the  glands  of  the  eyelids. 

The  fpecies  of  the  pfor ophthalmia  are, 

I.  Pforoph- 
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1.  Pforophthalmia  crujiofuy  which  forms 
dry  or  humid  crufts  in  the  margins  of  the 
eyelids. 

The  cure  is  effedted  by  folution  of  cam- 
phor, in  the  form  of  a fomentation,  or  by 
the  ufe  of  the  folutio  mere,  corrof.  to  which 
camphor  may  be  added.  This  is  much  more 
adequate  to  the  purpofes  of  removing  glandu- 
lar obftrudtion  than  any  other  preparation. 

Internally ; cathartics,  correctors,  metallic 
alteratives,  and  a ftriCl  regimen,  are  benefi- 
cial, according  to  the  prevailing  acrimony. 

2.  Pforophthalmia  herpetica^  in  which  fmall 

papulae,  itching  extremely,  and  terminating 
in  feurf,  are  obferved.  — - 

The  cure  is  often  performed  by  the  aqua 
vegeto-mineralis  camphorated,  by  fulphu- 
reous  lotions,  and  by  the  folutio  mere.,  cor- 
rof. 

The/  internal  remedies  recommended  in 
the  former  fpecies  will  be  ufeful. 

RUBOR  MARGINUM  PALPEBRARUM’ 

Is  a fwelling  and  rednefs  of  the  eyelids. 

The  proximate  caufe  is  a chronic  inflamma-^- 
tion  of  the  perichondrium ^ which  invefts  the 
tarfus  of  the  eyelids. 


The 
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The  fpecies  are, 

1.  Rubor  acrimoniofus.  Every  fpecies  of 
acrimony,  almoft,  particularly  the  cancerous*, 
may  induce  a rednefs  of  the  eyelids. 

The  cure  is  often  effedied  by  aqua  vegeto- 
inineralis,  or  the  mercurial  folution,  with 
proper  internal  remedies,  and  a dry  regimen. 

2.  Rubor,  from  a lippitudo.  In  this  fpe- 

cies the  limbus  of  the  eyelid  is  very  tumid, 
and  covered  with  a puriform  mucus.  See 
Tippitudo.  ' . 

3.  Rupor  fymptomaticus,  which  accompa- 
nies the  hordeolum,  blepharopthalmia,  and  other 
difeafes  of  the  eyelids. 

The  cure  confifts  in  removing  the  caufe. 

4.  Ruber Jenilis,  which  arifes  from  an  ato- 
nia  of  the  palpebra. 

The  cure. — If  this  diforder  is  not  cured  in 
agedperfons  by  vegcto-mineral  water,  or  gen- 
tle aftringent  lotions,  or  the  cold  eyebath,  it  is 
frequently  incurable : but  it  may  be  much 
palliated  by  proper  external  applications  ; 
fuch  as  have  been  juft  mentioned. 

TYLOSIS 

-*  The  celebrated  Schmuker  diffuades  us  from  amputating  the 
cancerous  brcait  if  a rednefs  appears  on  the  eyelids,  as  he  fays  it 
indicates  the  cancerous  acrimony  to  be  in  the  habit.  This  how- 
ever is  not  always  true.  Sec  my  Treatife  on  Cancers. 
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TYLOSIS 

Is  an  indurated  or  callous  thicknefs  of  the 
margins  of  the  eyelids. 

The  proximate  caufe  is  congeftion  of  an  in-, 
fpiffated,  ftagnating,  and  glutinous  humour 
in  the  febaceous  glands,  or  cells  of  the  mar- 
gins of  the  eyelids. 

The  fpecies  are, 

1 . Tylojis  callofa^  which  originates  from  a 
dry  infpiffation  of  the  palpebral  margin. 

The  cure, — It  has  been  cured  by  a cata- 
plafm  of  milk,  folia  cicutae,  camphora,  and 
femina  lini,  and  mercurials  internally. 

The  methods  which  I have  found  fuccefs- 
ful  are  fomentations  of  emollient  herbs  and 
camphor,  the  folutio  mere,  corrof.  unguen- 
tum  mercuriale  and  camphor  to  the  lids,  me- 
tallic alteratives,  with  nitre  and  camphor  in- 
" ternally. 

The  application  of  poultices  is  extremely 
hazardous,  for  they  often  fuppurate  the  eye, 
and  caufe  blindnefs. 

2.  Tylojis  indurata^  which  arifes  from  the 
glandulae  Meibomian®  being:  indurated  in 
their  whole  limbus. 
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' The  cure  is  effecfled  by  the  balfamum  oph^ 
thahnicum  rubnim^  and  the  remedies  recom- 
mended in  the  laft  fpecies, 

* 

VULNERA  PALPEBRARUM 

Are  cruentoiis  folutions  of  the  eyelids. 

The  fpecies  are, 

1.  Vubius  no7i  penetrafis^  by  which  the  cu- 
tis only  of  the  palpebra  is  longitudinally  or 
tranfverfely  divided. 

The  cure  is  performed  without  fuppura- 
jion  by  the  black  flicking  plafler,  under 
which  may  be  firfl  applied  lint  dipped  in 
balfamum  traumaticum,  and  placed  as  a com- 
prefs,  the  divided  parts  having  been  firfl 
brought  in  exadl  oppofition. 

2.  Vulnus  penetrans  longitudinale y by  which 
the  whole  thicknefs  of  the  palpebra  is  di- 
vided. 

The  cure  fliould  be  attempted  by  means 
flmilar  to  the  former,  with  comprefles  on 
each  fide  the  lips  of  the  wound,  and  proper 
bandage,  by  which  the  parts  often  unite, 
* ‘ Cartilago  dijfcdla  ?ieque  augetur  negue  coa- 
“ lefcitf  fays  Hippocrates. 


3.  Vulnus 
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Vulms  abfcindens  palpebram.  Such  a 
wound  uxpofes  the  cornea,  and  whole  bulb 
of  the  eye,  and  frequently  deftroys  vifion. 

The  cure  jOhould  be  attempted  with  light 
dreflings  fo  as  not  to  prefs  on  the  cornea. 

The  patient  flioiild  be  kept  quiet. 

The  other  eye  fhould  be  fhut  and  bound 
up  to  prevent  motion. 

As  the  granulations  .of  fleih  Ihoot  forth, 
the  external  edges  fliould  be  kept  down  by 
light  efcharotics. 

Antiphlogiftics  or  bark  fhould  be  preferibed 
according  to  the  circumftances  of  the  cafe.^ 

4.  Vulnus  commiffuro'  internee  palpebrarum. 
This  occafions  an  europium  of  the  eyelid. 

Its  cure  fhould  be  attempted  by  an  uniting 
emplafler. 

FISTULA  PALPEBRARUM 

Is  a fmall,  narrow,  and  finuous  ulcef  in 
the  eyelid. 

The  fpecies  are, 

I.  FiJhiLi 

* When  I was  In  His  Majefty’s  fervice  in  the  war  before  the 
laft,  in  the  year  1761,  at  Belleifle,  in  1762  and  1763  in  the 
JVeJi  Indies  and  Hamannah,  I have  feen  fuch  wounds  happen 
&om  fplinters  in  fea  engagements,  but  they  were  rarely  cured. 
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1.  'Fijiula palpebrarum  Jimpkx,  which  pe- 
netrates the  fubflance  of  the  eyelid. 

The  cure  is  effed:ed  by  applying  a fmall 
fponge  tent  dipped  in  fome  of  the  halfamum 
ophthalmicum  to  keep  open  the  exterior  ori- 
, fice,  and  produce  a good  digeftion.  Over  this 
fhould  be  applied  lint,  with  unguentum  bafi- 
licon  or  dealthea.  When  the  wound  is  pro- 
perly digelted,  flight  comprefles  fhould  be 
fldlfully  placed  on  the  end  of  the  flnus,  that 
the  difunited  parts  may  be  difpofed  to  inof- 
culate,  over  which  place,  a proper  bandage. 

2.  Fijiula  palpebt arum  in  faccum  lacruma- 
lem  penetrans,  which  arifes  from  a purulent 
intumefcency  or  rupture  in  the  inferior  eye- 
lid. 

The  cure  confifls  in  opening  the  tumor  of 
tlae  lacrymal  fac.  The  difeaie  in  which  part 
being  cured,  the  fiftula  of  the  eyelid  heals 
with  facility. 

COLOBOMA 

Is  a gaping  or  hiatus  in  the  palpebral  mar-r 
gin,  which  imitates  the  hare-lip. 

This  induces  a difagreeable  deformity,  and 
a fpecies  of  the  partial  eilropium. 


It 
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it  arifes  from  a bad  formation  of  the  part, 
or  from  a wound  of  the  palpebral  margin. 

The  cure  conlifts  in  making  an  incilion  on 
the  callous  edges. 

The  divided  parts  are  then  to  be  brought 
in  union. 

They  are  laftly  to  be  retained  by  a needle 
and  thread  twilled  acrofs,  in  the  fame  manner 
the  hare-lip  is  cured i 

NICTITATlO 

Is  an  involuntary  opening  and  fliutting  of 
the  eyelid. 

The  proximate  cUufe  is  a convulhon  of  the 
mufcles  of  the  eyelids 

The  fpecies  arc, 

1 . Ni6iitaiio  connata,  which  arifes  from  a 
a bad  cuftom. 

The  cure  confifts  in  oppofing  this  bad  ha- 
bit * and  by  binding  up  the  eyes  alternately. 

2.  NiSiitatioy  from  any  heterogeneous  mat- 
ter falling  on  the  eye. 

The  cure  is  elfedled  by  the  removal  of  tte 
extraneous  body. 

3.  NiBitatio,  from  faburra  in  the  primse 
vise,  or  from  worms  in  the  inteflines. 

VoL.  IIL  E 
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The  cure  requires  purges  and  anthelmintics. 

4.  NiBitatio,  from  timidity.  This  fpc- 
cies  happens  in  the  operation  for  the  cataradl, 
and  is  very  incommodious  to  the  operator. 

Its  cure  requires  more  refolution  and  calm- 
nefs  in  the  patient. 

5.  NiBitatio  fymptomatica^  which  is  a 
fymptom  of  fome  other  convulfed  difeafe. 

The  cure  depends  on  the  removal  of  the 
primary  affection. 

SPASMUS  PALPEBRARUM 

Is  an  involuntary  and  permanent  contrac- 
tion of  the  eyelids. 

I.  It  is  known  by  a rigid  contradtion  of  the 
eyelid,  which  can  fcarce  be  opened  by  thc- 
fingers. 

The  fpecies  are, 

1.  Spafmusy  from  faburra  in  the  primjE- 
vise,  which  is  cured  by  purges  and  medicines 
adapted  to  the  cure  of  worms. 

2.  Spafmusy  from  an  heterogeneous  mafs 
falling  on  the  eye,  which  is  remedied  by  the  ^ 
removal  of  the  caufe. 

If  the  offending  matter  cannot  be  eafily 
. difeerned  by  opening  the  lid  with  the  fingers, 

the 
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the  fpeculum  oculi  may  be  applied,  and  the 
lids  inverted  j by  which  the  extraneous  body 
will  come  in  view,  and  be  removed  by  a fine 
hair  pencil,  or  feather,  &c. 

3.  Spafmus fymptomaticusy  which  is  a fymp- 
tom  of  fome  other  difeafe,  and  is  cured  by 

. antifpafmodics,  and  by  removing  caufes, 

4.  SpafmuSy  from  an  ophthalmia.  This 
arifes  in  inflammation  of  the  membranes  of 
the  eye,  by  which  the  patient  cannot  endure 
the  light  j and  is  cured  by  the  removal  of  the 
ophthalmia.  See  Ophthalmia. 

5.  Spaf7ni(Sy  under  the  .operation  of  the  ca- 
taract. 

It  happens  in  fubjecls  very  timid,  nervous, 
and  irritable. 

To  fuch,  before  the  operation  is  attempted, 
an  oleaginous  draught  with  laudanum  is  ne- 
ceflary. 

When  I formerly  operated,  however,  I ne- 
ver found  any  neceffity  for  this  praClice  j for 
by  holding  the  lids  firm  with  my  fpeculum, 
no  fuch  contraction  could  happen. 

PRURITUS  'palpebrarum 

Is  an  itching  fenfation  of  the  eyelid,  which 
invites  friction  to  the  parts. 

E 3 
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Seat.-—\t  is  commonly  in  the  internal  of 
the  eyelids. 

The  fpecies  arc* 

' I.  from  fupprelTed  tranfpiration^ 

which  is  obferved  in  the  morning  amongft 
catarrhous  and  rheumatic  perfons. 

2.  PrimluSi  from  a commencing  hordeo- 
lum^ which  is  cured  by  aqua  vegeto-7nineralis, 
or  any  flight  aflringent  lotions. 

3.  Pruritus y from  acrid  ingeftions,  which 

happens  to  the  votaries  of  Bacchus,  and  is 
cured  by  fobriety  and  light  ftomachic  purges 
of  the  aloetic  clafs.  ^ 

4.  Pruritus,  from  an  herpes  of  the  eyelids, 
and  requires  the  cure  of  the  herpes.  See 
Pforophthalmia. 

MORBI  VIARUM  L A C RUM  A LI  UM. 

SCHEROMA 

Is  a drynefs  of  the  eye  from  the  want  of 
the  lacrymal  fluid. 

Effedis. — The  lacrymal  fluid  being  defici- 
ent, the  eyes  become  dry,  and  in  their  mo- 
tions produce  a fenfation  as  though  fand,  or 
fome  gritty  fubftances,  were  between  the  eye 
and  the  eyelid,  the  vifion  is  obfeured,  the 
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globe  of  the  eye  appears  foulifli  and  dull, 
which  is  a bad  omeri  in  acute  difeafes. 

The  fpecies  are, 

1.  Scheroma  febrile y or  a drynefs  of  the 
eyes,  which  is  obferved  in  fevers,  compli- 
cated with  a phlogiftic  denfity  of  the  hu- 
mours. 

It  is  cured  by  humed:antia  externally,  as 
vapores  of  aqua  pura^  or  folution  of  camphor, 
&c.  Internally,  antiphlogiftics  are  to  be 
preferibed. 

2.  Scheroma  exhaujlorumy  which  happens 
after  great  evacuations,  and  in  perfons  dying. 

The  cure  of  thofe  exhauded  patients  re- 
quires apt  nutriment. 

3.  Scheroma  injlarmnatorum^  which  is  a 
fymptom  of  the  ophthalmia  ficca. 

It  requires  the  cure  of  the  ophthalmia  by 
evacuations,  or  other  means,  according  to 
its  fpecies,  and  an  artificial  humidity,  either 
from  vapors,  or  by  the  lotto  juv an s antiphlo- 
giflica. 

4.  Scheroma  itineratttiimy  or  the  drynefs  of 
the  eyes,  which  happens  in  fandy  places  to 
travellers,  as  in  hot  Syria,  or  from  dry  winds, 

which 
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which  dries  up  the  humidity  neceffary  for  the 
motions  of  the  eye. 

The  cure  is  effected,  or  the  complaint  pal- 
liated, as  the  laft  fpecies,  or  by  collyriums  of 
quince  feed,  decoction  of  linfeed,  or  warm 
milk  and  water,  or  by  an  emuihon  of  al- 
monds. 

EPIPHORA 

Is  the  fiiperabundant  flowing  of  a ferous  or 
aqueous  humour  from  the  eyes. 

Origo,—T\\e.  origin  of  this  Humour  is  not 
only  from,  the  lacrymal  gland,  but  likew'ife 
from  the  pores  of  the  cornea  and  conjum5tiva; 
the  internal  luperficies  of  the  eyelids,  the 
glandulce  Meibomiance^  and  the  caru?7cula  la- 
crumalis^  contribute  to  this  fecretion. 

The  proximate  caufe  of  an  epiphora  is  an  in- 
creajed  fecretion  of  the  lacrymal  fluid  or  hu- 
mour, or  an  impeded  abjorption  of  the  hu- 
mours. 

The  fpecies  from  an  increajed fecretion  are, 

I.  Epiphora^  from  a ftimulus  feated  be- 
tw^een  the  globe  of  the  eye  and  lids,  as  from 
fand,  acrid  fumes  or  vapors,  or  from  the  tri- 
chiafis. 
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The  cure  requires  the  removal  of  the  irri- 
tating caufe. 

II.  Epiphora  inJJammatoria^vjhich  is  a fymp- 
tom  of  the  humid  ophthalmia.  It  is  curedhy 
the  cure  of  the  inflammation.  See  Ophthal- 
mia. 

III.  Epiphora  acrimoniof a ^which.  arifes  from 
the  rheumatifm,  gout,  fmall-pox,  meafles, 
'the  venereal  difeafe,  king’s  evil,  or  from  fup- 
'prelTed  tranfpiration. 

EffeEis. — Thefe  various  acrimonies  irritate 
the  fecretoiy  organs  of  the  tears,  and  excite 
' an  increafed  fecretion. 

The  margin  of  the  eyelids  and  the  cheeks 
are  fometimes  inflamed,  or  excoriated,  by 
the  flowing  out  of  the  acrid  ferous  humour. 

The  cure  confiRsy  i.  in  the  derivation  of 
the  acrimony  to  another  place. 

2.  The  diminution  of  the  quantity  of  fluids. 

3.  The  particular  acrimony  mufl:  be  cor- 
red;ed  or  cured. 

1 . Thefe  objects  will  be  anfwered  by  pur- 
gatives, diaphoretics  or  diuretics,  by  bliflers, 
fetons,  or  ifllies. 

2.  Correeftors  of  acrimony,  mineral  altera- 
tives, antimonials,  and  mercurials,  are  to  be 

given  i 
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given;  always  recolle6ting  the  contraindica^ 
tions,  which  ever  require  the  flcill  of  an  able 
phyfician. 

> 'Rxiernally. — The  aqua  vegeto-mineralisy  or 
mucilaginous  lotions  of  femin.  cydonior.  lini^ 
or  amylum,  will  be  proper ; and  if  from  la- 
xity, gentle  aftringents. 

IV.  Epiphora,  from  a laxity  of  the  pores  of 
the  cornea  conjunctiva,  or  glandulae  lacry- 
inales.  This  is  k?2own  by  the  humidity  of 
the  cornea,  and  the  abfence  of  rednefs  or 
pain . 

The  ciire  requires  corroborants  and  tonics, 
as  cortex penivia?2us,  and  various  chalybeates. 

Externally  ; cold  bathing  to  the  eye,  colly- 
-rium  vitriolatum  and  camphoratum,  or  weak 
brandy  and  water,  conduce  to  the  palliation 
of  the  fymptoms,  and  affift'in  the  cure. 

The  fpecies  of  the  epiphora,  frorn  an  im- 
peded abforption  of  the  tears,  or  from  the 
lacrymal  palfitges  being  impervious,  are, 

I.  Epiphora,  from  a concretion  of  the  la- 
crymal canals. 

This  arifes  from  burns  or  exulceration,  and 
is  known  by  the  exploration  or  infpeCtion  of 
the  pu?idla  laerymalia. 
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The  cure. — i . The  concreted  orifice  muft 
be  opened  by  the  means  of  a fmall  oculary 
probe  introduced  carefully  into  the  external 
orifice  with  gentle  perforation. 

2.  The  Jaccus  lacrumalis  fhould  be  opened 
by  incifion,  the  canalis  alfo  and  the  pundlum 
laerumale. 

II.  Epiphora,  from  the  obftrudlion  in  the 
nafal  dudl. 

This  fpecies  is  accompanied  commonly 
with  an  hydrops  lacrumalis,  and  requires  the 
opening  of  the  obfirudted  nafal  du(ft.  See 
hydrops  lacrumalis . 

III.  Epiphora,  from  a nafal  polypus  com^- 
preffing  the  internal  orifice  of  xhc,  dutius  na^ 
Jalis. 

It  is  curedhj  the  extradlion  of  the  polypus.^ 

IV.  'Epiphora,  from  the  lacrymal  fac  being 
comprefifed  by  anchylofis,  or  a toph  in  the 
fojfa  lacrumalis. 

It  is  cured  by  removing  the  tumor.  Sec 
Anchylops. 

V.  Epiphora,  from  a rhyas,  or  defc(ft  of 
the  caruncula  lacrumalis,  is  incurable.' 

VI.  Epiphora^ 

* J anin  faw  the  root  of  a polypus  nafalis  arifing  from  the  lacry- 
mal fac,  > 
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VI.  Epiphora,  from  difeafed  eyelids,  which 
removes  the  pundta  lacrumalia  from  the  lacus 
lacrumalis,  as  the  eiuanthls,  ectropium,  en- 
tropium, lagophthalmus,  or  intumefcency  of 
the  palpebral  margin. 

The  cure  is  performed  by  the  ablation  of 
the  ca-ufes. 

VII.  Epiphora,  from  a paralyiis  of  the 
puncta  lacrumalia;  for  thefe  pundla  feem  to 
fuck  the  tears  from  the  lacus  lacru77zalis  by  a 
mufcular  force. 

The  cure  fliould  be  attempted  by  corrobo- 
rants and  antiparalytics.  See  Blepharoptofis 
paralytica. 

Lotions  which  caufe  an  increafed  adiion 
on  the  veffels  may  be  ufeful,  as  chalybeate 
waters,  &c. 

Vni.  Epiphora,  ^ixom  an  erofion  of  the 
pun 51  a lacrumalia. 

Ejfecls. — If  the  fibres  of  thefe  orifices  are 
eroded,  they  lofe  their  powers  of  fusion. 

The  cure  requires  the  healing  of  the  ero- 
fion by  antiphlogifiic  lotions  and  the  mildefi: 
afiringents. 
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LIPPITUDO 

Is  an  exfudation  of  a puriform  humour 
from  the  margin  of  the  eyelids. 

Tht  proximate  cavfe  is  a depofition  of  acri- 
mony to  the  glandulse  Meibomianae  in  the 
margin  of  the  eyelids. 

EffeBs. — This  humour  in  the  night  ag- 
glutinates the  tarfi  of  the  eyelids  together. 
The  margins  of  the  eyelids  are  red  and 
tumefy,  are  irritated  and  excite  pain.  An 
ophthalmia^  JiJtul a lacruma/is,  and  fometimes 
an  eciropium,  are  the  confequences. 

The  fpecies  of  the  lippitudo  are, 

I.  Lippitudo  infantum,  which  is  familiar 
to  children,  particularly  of  an  acrimonious 
habit. 

The  cure  is  performed  by  corredlors  and 
mineral  alteratives  given  to  the  mother,  if 
the  child  fucks ; if  not,  to  the  infant,  as 
iPthiops  mineralis,  cinnabar  antimonii,  and  at 
intervals  proper  purges  and  antiphlogiftics. 

If  the  lippitudo  of  infants  be  accompanied 
with  tinea,  or  any  fcabby  eruptions,  rubbing 
a light  mercurial  unguent  on  the  vertex  every 
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Other  night  will  prove  a cure,  in  con]ud;ion 
of  the  other  remedies. 

2.  Lippi tudo  adult oru7ii  & fe?iilis.  This 
arifes  from  various  acrimonies,  and  is  like- 
wife  common  to  hard  drinkers. 

The  cure  con  lifts  in  removing  the  acri-^ 
mony  j and  to  the  eyes  may  be  applied 
the  mercurial  lotions,  which  aftift  in  re- 
moving the  caufes. 

Some  authors  recommend  cauftical  appli- 
cations, fetons,  and  ifliies  ; but  their  effedts  . 
are  uncertain,  and  frequently  fruitlefs.  The 
unguentum,  or  balfamum  ophthalmicum,  is 
t^feful. 

3.  Lippi tudo  venerea y which  is  obferved 
from  a fupprefled  gonorrhoea  or  flour  albus, 
and  likewife  is  obferved  in  children  born  of 
parents  with  venereal  complaints. 

The  cure  is  effedled  by  the  ufe  of  the  bal- 
famum ophthalmicum,  or,  what  is  better,  the 
lotio  penetrans  ophthalmicuy  and  the  internal 
ufe  of  the  merciirius  grummofus,  given  to 
the  mother  if  flie  fuckles,  or  to  the  infant, 
if  not.  Or  mercurial  fridtions  may  be  care- 
fully adminiftered  either  to  mother  or  cflildj^ 
to  eradicate  the  caiifes, 
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4.  Lippitiido  fcrophulofa^  which  accom 
panics  other  fcrophulous  fymptoms. 

It  is  cured  by  mineral  alteratives. 

5.  Lippitudo  fcorbutica^  which  aflFc(51:s  the 
fcorbutic,  and  is  cured  by  the  means  ufed  for 
the  fea  or  land  fcurvy.  Vegetable  diet,  and 
pure  air,  frefh  meats,  and  exercife,  for  the  for- 
mer; but  mineral  alteratives,  anti  phi  ogiftics, 
and  a dry  ftridl  regimen,  is  a cure  for  the 
latter. 


HYDROPS  LACRUMALIS 


Is  an  intumefcency  of  the  lacrymal  fac, 
which  being  prelfed  by  the  finger,  pure  tears, 
or  tears  mixed  with  portions  of  white  mucus 
are  exprelfed  from  the  punBa  lacrumalia^  or 
through  the  dudius  77afalisy  and  fometimes  it 
flows  through  both. 

The  proximate  caufe  is  a laxity  of  the  la* 
crymal  fac,  or  an  objirudiion  of  the  dudliis 
nafalis. 

The  fpecies  are, 

I.  Hydrops  lacrumalis,  from  a laxity  of  the 
faccus  lac  rum  alls. 

This  is  known  by  comprefling  the  fac, 
from  which  proceeds  the  accumulated  tears 

through 
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through  the  duBus  nafalis  if  pervious,  or 
externally  in  the  internal  canthus  of  the  eye. 

The  cure  requires  aflringent  injections, 
or  collyria  of  the  vitriolic  or  fpirituous 
kind,  and  graduated  comprefles  to  the  part, 
which  fhoLild  prefs  on  the  fac,  cold  bathing 
and  bracers. 

II.  Hydrops  lacrumalis,  from  an  obltruction 
of  the  duBus  nafalis . 

This  obftruCtion  is  multiplex,  and  requires 
various  modes  of  curing. 

1.  ObJiruBio  mucofa  requires  a detergent 
collyrium,  which  fliould  be  dropped  into  the 
internal  canthus  of  the  eye  many  times  in  the 
day;  or  be  Anell*s  fypbon  it  fliould  be  in- 
jected into  punBuin  lacrumak  i?ferius, 

Infufum  veronicse,  Seltzer  water,  folutio 
falls  ammoniaciy  vel  boracis,  are  proper  for 
thefe  purpofes. 

2.  ObJiruBio y from  a contraction  of  the 
fphinCter  duCtus  nafalis,  which  is  known 
when  the  tears,  by  a little  force,  can  be  preffed 
into  the  nofe. 

The  cure  is  fometimes  produced  by  emol- 
lient injections,  but  oftener  by  warm  fleams 
or  vapors  of  aromatic  herbs  directed  to  the 
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internal  canthus  of  the  eye,  and  up  the  noftril  ^ 
by  means  of  a tube.  To  the  liquor  may  be. 
added  a little  fpiritis  falls  fumans, 

3.  ObfiruBio,  from  a corrugation  of  the 

duBus  nafalis. 

This  cannot  be  known  without  an  incihon 
on  the  lacrymal  fac,  which  Ihould  not  be  per- 
formed haftily,  nor  on  flight  grounds. 

Emollient  injedions,  vapors  of  vinegar, 
aromatic  herbs,  fumigations  of  cinnabar  or 
jEthiops  to  the  internal  canthus  and  up  the 
noflrils  fhould  be  repeatedly  received;  the 
lotio  mercurialis  fhould  be  applied  with  fric- 
tion to  the  part. 

Penetrating  internals  fliould  likewife  be 
adminiflered. 

If  the  obflrudion,  after  a long  continuance 
of  thefe  methods,  fliould  not  be  removed,  then 
an  incifion  is  neceflary. 

Operation, — An  inciflon  mufl:  be  made 
through  the  lacrymal  fac,  and  catgut  pre- 
pared, or  very  fmall  medicated  bougies,  or  a 
fmall  leaden  probe  is  to  be  pafled  into  the 
duBus  nafalis  for  many  weeks,  until  the  ob- 
ftrudion  is  thoroiigly  ablated. 
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The  duBus  7iafalis  being  perfectly  6pcn> 
the  external  wound  is  to  be  confolidated  by 
aqua  vegeto-mineralis,  or  mild  aftringents. 

4.  Oj^JiruBio  from  a nafal  polypus,  is  cured 
by  ext'radting  the  polypus  according  to  the 
rules  of  art. 

ANCHYLOPS 

Is  a tumor  in  the  internal  canthus,  which 
is  feated  extra  faccum. 

The  fpecies  of  the  anchylops  are, 

1 . Afjchylops  inJlam77iatoriay  which  is  known 
by  a rednefs  and  heat  of  the  internal  canthus. 

The  cure  requires  antiphlogiftics  and  ca- 
thartics internally,  and  the  aqua  vegeto-mi- 
neralis externally. 

2.  Atichylops  fuppuratoria,  which  forms  an 
abfcefs  in  the  internal  canthus. 

This  originates  from  a preceding  inflam- 
mation, or  a purulent^  metaflafis. 

The  fuppuration  o\\the  abfcefs  is  promoted 
by  emollients. 

When  maturated,  it  mufl:  be  carefully 
opened  with" a lancet. 

3.  Anchylops fcir7’'hofa  is  a hard  tubercle  in 
the  internal  canthus,  which  fometimes  dege-^ 
nerates  into  the  cancer. 
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It  is  cured  hy  the  application,  gradatm,  of 
the  fpiritus  nitri  fu?nans  on  the  point  of  a 
writing  pen. 

4.  Anchylops  ciflica,  is  an  atheroma  in  the 
internal  canthus,  or  an  indolent  tumor,  of  the 
colour  of  the  fldn,  fmoothand  moveable. 

The  cure  lliould  be  attempted  by  re- 
folvents.  If  thefe,  which  is  generally  the 
cafe,  do  not  fuccecd,  it  lliould  be  removed  as 
the  preceding. 

5 . Anchylops  ferofa^  is  a tumor  containing 
ferum  in  the  internal  canthus. 

If  this  is  not  refolvable,  it  mull  be  removed 
by  incifion. 

6.  Anchylops  tophofuy  feu  exojloica,  is  a to- 
phus in  the  internal  canthus ; the  caufe  of 
which  is  commonly  venereah 

Its  feat  is,  for  the  moll:  part,  in  the  periof- 
teum,  which  I have  found  by  diffedlion.  , 

The  cure  requires  mercurials,  decodlions  of 
farfaparilla,  and  mezercon. 

Externally  j balfamum  ophthalmicum,  un- 
guen  urn  mercuriale,  or  the  mercurial  lotions* 
may  be  applied. 

y.  Anchylops  lacrumalisj  is  an  intumefcency 
of  the  faccus  lucrmnalis  from  the  retention 
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and  accumulation  of  the  tears.  See  Hydrops 
lacrumalis. 

8.  A?ichyIops^  from  a jiftula  lacrumalis y is 
an  intumefcency  of  the  faccus  lacrumalis  from 
the  congeftion  of  a puriform  mucus.  See 
Fiftula  lacrumalis. 

iEGYLOPS 

Is  an  ulcer  in  the  internal  canthus  of  the 
eye,  which  is  fituated  extra  faccum  lacru-^ 
inalem,  \ ■ 

Caufes  of  the  aegylops  are  contufions  of  the 
internal  canthus,  wounds,  inflammation,  de- 
pofition  of  acrimony,  particularly  the  fmall- 
poxyjijlula  lacrumalis. 

The  fpecies  of  the  cegylops  are, 

1 . JEgylops  JirnpleXy  is  a fimple  ulcer  in  the 
internal  canthus  not  affediing  the  lacrymal 
fac. 

It  is  curedhy  dificcative  lotions. 

2.  JEgylops  cancrofay  from  a bad  habit  of 
'body  and  a feirrhous  anchylops. 

The  cure  fhould  imitate  the  treatment  of 
'the  cancer.  Fumigations  of  cinnabar,  de- 
terging lotions,  and  internal  alteratives,  fhould 
be  recommended. 
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1 have  known  all  methods  fail  of  fuccefs, 
in  fome  inftances,  while  others  have  been 
radically  cured.  ' 

The  fcirrhofity  or  callofity  muft,  however, 
be  deftroyed  by  fpiritus  nitri  fumans  before 
the  ulcer  will  be  difpofed  to  heal. 

3.  JEgylops  vej'ierea^  is  a venereal  ulcer  in 

the  internal  canthus  of  the  eye.  ^ 

It  is  cured  hy  fumigations,  and  the  bal- 
famum  ophthalmicum,  lotio  mcrcurialis  ex- 
ternally j at  the  fame  time  antivenereal  re- 
medies muft  be  recommended  internally. 

4.  JEgylops  cariofa  is  a carious  ulcer  in  the 
internal  canthus  of  the  eye,  with  or  without 
a JiJiula  lacrumalis. 

It  is  very  difficult  of  cure;  but  it  ffiould  be 
attempted  by  the  remedies  mofi:  appropriated 
to  the  caufe. 

For  thefe  purpofes  antifeptics,  antivene- 
real, or  antiphlogiffics  may  be  necelTary. 

The  caries  ffiould  be  fuffered,  in  general, 
to  feparate  or  exfoliate  of  itfelf ; for  corroding 
applications  have  done  great  mifchief. 

5*  JEgylopSy  from  2.  JiJlula  lacrumalis^  is  an 
ulcer  in  the  internal  canthus  of  the  eye, 
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arifing  from  a rupture  or  incifion  of  the 
lacrymal  fac.  Sec  Fiftula  lacrumalis. 

FISTULA  LACRUMALIS 

Is  an  efflux  of  puriform  matter  from  the 
pun 51  a lacrumalia. 

It  is  known  by  a fmall  tumor  of  the  in- 
ternal canthus,  or  tumidity  of  that  part,  wluch, 
hn  being  prefled,  a puriform  mucus  pa.flfes 
either  through  the  punSia  lacrumalia^  or 
through  the  du5lus  nafalis  into  the  nofe,  or 
from  both  thefe  parts  it  iflues  out. 

The  proximate  caufe  is  an  excretion  of  pu- 
^ riform  mucus  from  the  glands  of  the  lacry  mal 
fac,  without  an  ulcer  in  the  fac.  An  ulcer  of 
the  fac  is  very  rare  y and  if  there  fhould  be 
one,  it  is  the  effedt,  not  the  caufe  of  this  pu- 
riform efflux.* 

The  remote  caufes  are  a depofition  of  fome 
acrimony  in  the  glancjs  of  the  lacrymal  fac, 
as  the  variolous,  morbillous,  fcrophulous,  and 

• ve- 

* An  efflux  of  puriform  mucus  is  often  obferved  ^without  any 
ulcer.  In  the  gonorrhoea,  Jluor  albus,  in  coryza  from  the  noftrils 
a puriform  mucus  flows  without  ulcer  ; in  the  hxmorrhoidal  flux 
mucus  often  appears  j in  the  ftone,  with  the  urine ; in  the  phthifis 
/puria,  from  the  lungs ; and  yet,  on  diffeftion  poji  mortem,  n» 
ulcer  has  been  found. 
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venereal  j an  inflammation  of  the  fac  often 
returning ; ftagnation  of  the  tears  in  the  fac 
from  an  objflruded  nafal  du(5l ; a contufion  of 
the  lacrumal  fac. 

The  JiJlula  lacrumalis  is  divided  into  Ample 
and  complicated.  , 

The  fpecies  of  the  jijlula  lacrumalis  are, 

I.  Icijiula  lacrumalis Jimplex,  in  which  there 
is  no  obfl:ru6tion -of  the  nafal  ducft. 

This  is  known  by  the  puriform  mucus  be- 
ing prefled  out,  as  well  from  the  punBa  la^ 
crumaliai  as  through  the  duSius  nafalis. 

T\it'cure  requires  coUyria  detergentia  often 
inflilled  into  the  internal  canthus  j as  infufum 
•veronicce  1 folulio  boracis-,  See. 

Cauflic  folutions  have  been  recommended, 
and  vitriolic  j the  former  are  too  fevere  and 
hazardous,  and  the  latter  is  only  proper 
after  detergents  have  been  ufed,  or  in  relaxed 
cafes.  , - ' . 

The  inftillation  fhould  be  performed  in  the 
following  manner : 

The  patient  fliould  be  placed  Alpine  before 
the  light. 

A quill  fliould  be  cut  tranfverfely  j the  fu-. 
perior  part  of  which  fliould  be  covered  with 
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the  finger,  and  the  inferior  aperture  fhould 
be  inimerged  into  the  'collyrium,  by  which 
fome  drops  enter  the  cavity  of  the  quill. 

, The  inferior  aperture  of  the  quill  is  to  be 
applied  to  the  canthus  of  the  eye. 

The  finger  on  the  fuperior  part  of  the  quill 
being  removed,  and  the  air  rufhing  in,  the 
liquid  flows  into  the  eye, 

The  eyelids  being  then  clofed,  fridlion 
fhould  be  applied  by  a finger ; and  the  liquor 
is  by  this  means  abforbed  into  the  orifice  of 
the  pimcfa  lacrimalia. 

The  liquid  ufed  can  likewife  be  injedted 
through  the  pimBa  lacrumalia  by  M.  Anel\ 
fyphon^,  in  the  annexed  manner. 

I . A finger  of  the  left  hand  draws  the  in- 
ferior eyelid  outwardly  towards  the  external 
canthus. 

%.  The  point  of  the  fyphon  is  emitted  in 
a line  fcarce  obliquely,  or  almofi:  perpendicu- 
larly, into  the  lacrymal  orifice ; then  without 
force  the  canula  of  the  fyphon  is  to  be  pafifed 
into  the  lacrymal  fac. 

3.  The  liquid  is  then  to  be  prefied  out  of 
the  fyphon  into  the  fac. 

4.  The 

* D,  And  nouvdle  methodc  de  guerir  les  fiftuIeB  kcrimale*. 
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4.  The  quantity  of  liquid  jfhould  be 
fmall,  left  it  too  much  extend  the  faccus 
lacrumalis. 

5.  The  liquor,  after  remaining  fome  hours, 
is  to  be  prefted  out,  and  the  fame  operation  is 
again  to  be  repeated. 

This  liquor,  which  I have  fuccefsfully 
ufed,  is  the  lotio  ophthalmica  penetrans ; it 
both  deterges,  penetrates,  and  heals  the 
part. 

This  fpecies  of  the  jiftula  lacrumalis  I have 
frequently  cured  by  the  above-mentioned 
lotion  and  gentle  friction  ; at  the  fame  time 
I have  always  preferibed,  internally,  remedies 
adapted  to  the  various  prevailing  acrimonies, 
according  to  the  conftitution  of  the  patients. 

For  thefe  purpofes,  antiphlogiftics  to  the 
plethoric  j tonics  to  the  relaxed ; and  mercu- 
rials, or  metallic  alteratives,  ftiould  be  pre- 
feribed to  thofe  whofe  fluids  are  vitiated  by 
acrimony, . 

The  injedlion  by  AnePs,  method  is  not  fu- 
perior  to  the  inftillation.  The  former,  by 
irritation,  produces  inflammation  and  fome- 
timespainj  the  latter,  being  milder,  in  moft 
cafes  ftiould  be  preferred. 


II.  Fif^ 


A TREATISE  ON 


I 

II.  Fijiula  lacnmalis^  complicated  with  an 
inflammation  of  the  lacrymal  fac. 

It  is  known  by  an  efflux  of  puriform  mu- 
cus, rednefs,  heat,  and  pain  in  the  internal 
canthus.  - 

This  inflammation  affli6ts  the  patient,  in 
fome  cafes,  three  or  four  times  in  the  year. 

The  cure,  in  general,  is  cafily  effected  in  a 
few  days,  by  bleeding,  faline  cathartics,  anti* 
phiogiflics ; but,  above  all,  by  a cooling  and 
very  djy  diet. 

It  fometimes  happens  that  this  inflamma- 
tion continues  for  a month  and  longer,  re- 
fifting  obftinately  all  antiphlogiflic  remedies, 
and  afted;ing  the  lacrymal  paflagcs. 

In  fuch  cafes,  the  caufes  are  commonlv  a re- 
laxation  of  the  veflels,  which  is  difcoverable 
by  the  patient’s  countenance,  or  by  reflecting 
on  the  force  of  the  medicines  already  pre* 
fcribed  j or  an  acrimony  may  fix  on  the 
part,  and  prolong  the  difeafe. 

The  former  fliould  be  treated  with  to* 
nics,  as  the  bark,  chalybeates,  and  vitriolic 
preparations. 

Light  aftringent  lotions,  the  aqua  vegeto~ 
pimeralis,  and  the  lotio  ophthahnica  zincata. 

The 
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The  acrimony  cannot  be  removed  without 
removing  its  primary  caufe ; this  being  in- 
veftigated  by  the  difcernment  and  ikill  of  the 
phyfician,  the  appropriated  remedies  are  to 
be,prefcribed  ; and  thefe  are  always  fpecifics, 
alteratives,  or  corredors  of  acrimony. 

Revellentia  are  recommended  by  authors,  as* 
iffues,  fetons,  blifters  to  the  neck,  and  hiru- 
dines  ad  tempora. 

Much  dependance  fliould  not  be  placed 
on  either  of  thefe  applications  ; but  if  con- 
fidered  ufeful,  they  may  be  applied  in  con- 
jundtion  with  the  foregoing  more  important 
plans,  for  they  cannot  do  mifchief,  though 
they  are  difagreeable. 

III.  Fijhda  lacrumalisj  complicated  with  an 
obftrudtion  of  the  dudhis  nafalis. 

This  is  known  when  the  purifo'rm  mucus 
cannot  be  exprelTed  from  the  fac-  into  the 
hofe. 

The  cure  requires  the  ablation  of  the  ob- 
flrudlion. 

If  the  mucus  be  glutinous,  it  mud:  be 
refolved  and  removed  by  detergent  lotions 
and  inje(dions  ; fuch  as  the  lotio  boracisj 
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the  lotto  mercurialis  penetrans* y Infufum  ve~ 
roniccey  &c. 

If  the  mucus  be  coagulated  in  the  nafal 
dud,  forming  a folid  obftrudion,  and  the 
foregoing  methods  fail,  conjointly  with  the 
life  of  mercurials,  antimonials,  fumigations 
of  cinnabar,  &c.  the  fubfequent  operation 
of  the  jijlula  lacnmaltSy  will  be  neceffary. 

The  cure  of  a jijiula  lacrumalisy  compli- 

I 

cated  with  ran  obftrudion  of  the  nafal  dud, 
requires,  ' , , 

I.  An  incifion  into  the  lacrymal  fac. 

a.  The  perforation  and  dilatation  of  the 
iuclus  nafalis, 

3.  The  exficcation  of  the  du^us  nafalis  after 
flip  pu  rat  ion.  . ' t 

' 4.  The  fmation  of  the  remaining  external 
ulcer  from  the  incifion. 

/ 

The  mofl  proper  time  for  the  operation 
is,  when  the  lacrymal  fac  is  much  fwelled 
with  pus,  and  cannot  be  preffed  out. 

The  operation,  therefore,  is  performed, 

I.  Left 


■*  This  lotion  fliould  be  ufed  with  confidcrable  friftion,  and 
friould  be  repeated  three  or  four  times  a day,  for  months,  by 
which  the  obUrudlion  in  the  duct  is  often  removed  without 
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I.  Left  the  faccus  break  in  another  place. 

2;.  Left  the  pus  fliould  exulcerate  the  whole 
fac  and  deftroy  it,  and  a caries  of  the  fojfa  la^ 
crumalis  ftiould  be  induced. 

T^he  InJIruments, 

A knife  for  the  incifion  of  the  fac.  The 
culter  cataraBarius  may  be  ufed. 

A fpeculum  ocuU, 

A trocar  for  the  nafal  du6l. 

A perforator  for  perforating  the  os  lacru-* 
male. 

Chordre  fidium  preeparafee,  or  fiddle  firings, 
prepared  of  various  fizes. 

Bougies  and  leaden  wire. 

Small  pledgits  and  doflils  of  lint. 

A femilunar  adhelive  plafter. 

Situs  for  the  Operation, 

1 . The  patient  fhould  be  feated  in  a chair 
oppofite  the  light, 

2.  An  afliftant  Handing  behind  the  chair 
fhould  hold  the  head  of  the  patient  fteady. 

3.  The  operator  places  himfelf  before  the 
patient* 
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The  Operation. 

The  furgeon  makes  a longitudinal  or  per- 
pendicular wound  with  a crooked  biftory  into 
the  cavity  of  the  moft  prominent  part  of  the 
lacrymal  fac. 

2.  The  Wound  is  then  to  be  moderately  and 
lightly  filled  with  dry  lint,  and  covered  with 
a femilunar  emplafter. 

3.  The  firfi;  dreffing  to  remain  three  days. 

4.  On  the  fourth  day  the  wound  is  to  be 
opened,  and  the  trocar,  or  a probe,  1 is  to  be 
gently  introduced  through  the  obfirucfted  na- 
fal  du6t  into  the  cavity  of  the  nofe. 

, From  the  patient’s  fenfation  of  the  probe, 
and  by  the  efflux  of  a few  drops  of  blood 
from  the  cavity  of  the  nofe,  it  is  known  that 
the  obfirudtion  is  conquered. 

5.  The  probe  being  withdrawn,  the  bou- 
gie, or  catgut,  is  immediately  pufhed  through 
the  opened  nafal  canal  j on  this  firfi:  day  of 
the  fmallefi:  fize,  on  the  fecond  day  larger, 
and  on  the  third,  the  largefb  fize. 

Thefe  chordce  fwell  in  the  canal,  and  di- 
late it. 
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The  dilatation  of  the  canal  is  continued 
for  three  or  four  weeks,  by  ufing  the  larger 
fiztd  catgut,  and  changing  it  daily. 

The  extremities  of  the  chordce  are  to  be  bent 
down,  and  covered  with  a plainer,  to  pre- 
vent the  firing  from  falling  out  of  the  du6l, 

6.  Then,  inftead  of  the  catgut,  fmall  bou- 
gies, prepared  with  extradlum  faturni,  are  to 
be  immitted  for  fifteen  days  through  the  na- 
fal  dudl. 

7.  After  which,  inftead  of  the  fmall  bou- 
gies, a leaden  wire  probe  is  to  be  pafled 
through  the  diidtus  nafalis  ; previoufly  ufing 
fome  drops  of  the  extradlum  faturni,  or  a 
ftrong  aqua  vegeto-mineralis  to  the  part. 
Thus  the  dilated  canal  will  be  gradually  ex- 
ficcated. 

8.  At  laft,  thefe  leaden  wires  are  to  be 
omitted,  and  the  external  incifed  part  is  to 
be  covered  with  a plafter ; by  which  means 
the  wound, fponte^  heals  in  a few  days. 

Symptoms  incidental  to  the  Operation. 

/ 

I . Hcemorrhagia,  from  the  incifion  of  the 
lacrymal  fac.  This  arifes  from  a divifion  of 
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the  arteria  anguJaris,  or  fome  of  its  ramifi- 
cations, and  is  eafily  flopped  by  dry  lint,  or 
prepared  agaric. 

2.  Epiphordi  or  watery  eye,  which  re- 
mains fometimes  after  the  operation. 

It  arifes  either  from  a laxity  of  the  faccus 
lacrumalis,  or  frorh  the  lacrymal  canals  being 
fwelled.  The  furgeon,  therefore,  fhould  ex- 
- plore  the  lacrymal  fac,  either  by  a probe  or 
injediion,  to  difeover  whether  they  are  open  ; 
^or  if  they  be  concreted,  or  obflruded,  they 
fhould  be  opened  by  a probe.  If  even  after 
the  fanatibn  of  the  wound  of  the  lacrymal  fac, 
the fe  duds  fhould  be  found  concreted,  anew 
incifion  of  the  fac,  and  a perforation  of  the 
lacrymal  dud,  ought  to  be  performed. 

Epiphora,.  iiQvci  a laxity  of  the  faccus  lacru- 
malis, is  to  be  cured  by  an  hy drops'  facci  lacru- 
malis, namely,  as  aflringent  lotions,  cold 
bathing,  &c. 

. 3.  Callojitas  vulneris,  which  arifes  under 

dilatation,  either  from  the  lint  dreffing,  or 
leaden  probe. 

This  requires  the  application  of  butyrum 
antimonii,  fpiritus  nitri  fumans,  or  any  ap- 
proved efcharotic,  or  the  knife,  to  deflroy  or 
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remove  the  callofity;  this  being  done,  the 
parts  heal  as  in  a recent  wound. 

4.  Fijltila  lacrumalisy  complicated  with  a 
rupture  of  the  lacrymal  fac. 

If  the  puriform  mucus,  by  its  glutinofity, 
obflrudl  the  punBa  lacrumaliay  together  with 
the  nafal  dud,  whilft  the  glands  in  the  ca- 
vity of  the  fac  continue  to  fecrete  mucus, 
then  the  faccus  lacrumalisy  with  the  fubjacent 
cutis,  burfls,  and  is  ruptured  outwardly. 

This  rupture  happens  in  the  middle  of  the 
faccus  lacrumalisy  or  in  another  part,  as  under 
the  inferior  palpebra  j th»  former  is  ’ called 
the  legitimate y the  other  illegitimate. 

A rupture  arifing  in  the  legitmate  place y or 
in  the  middle  of  the  lacrymal  fac,  which  for 
the  mofl:  part  is  too  fmall  an  orifice,  and 
therefore  requires  dilatation,  a chorda  may  be 
applied  to  the  nafal  dud. 

A rupture  in  the  illegitimate  place  requires 
that  an  operation  fliould  be  infituted  in  the 
faccus  lacrumalis ; otherwife  neither  the  ille- 
gitimate rupture,  nor  the  fJhUa  lacrumalis^ 
can  be  cured. 

5.  Fiflula  lacrumalis y complicated  with  a 
caries  of  the  foffa  lacrumalis. 
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This  fpecies  is  rarely  obfcrved,  and  it  arifes  1 
from  an  inciiion  of  the  lacrymal  fac  being  ] 
negledted. 

Caries  of  the  os  lacrumale  produces  fetor 
and  a fiflula,  and  fometimes  fungous  excref- 
cences  in  the  lacrymal  fac,  or  nafal  canal. 

1.  Tht  cure  oi  the  caries  requires,  inter- 
nally, anticarious  remedies,  as  cortex  peru- 
vianus,  with  afafoetida,  &c. 

2.  Externally.  The  fungous  parts  mull 
be  gently  removed  either  by  efcharotics  or  a 
knife  j then  tindnare  of  euphorbium^,  maftich, 
or  myrrh,  is  to  be  applied  to  the  caries. 

3.  If  the  dudius  nafalis  fhould  be  fo  obli-  I 
terated,  that  the  triangular  probe  or  chorda  \ 
cannot  render  it  pervious,  then  a 7^ew  aper-* 
ture  fhould  be  made  by  a large  triangular 
needle  thiough  the  os  lacrumale y and  internal 
membrane  of  the  noflril,  into  the  cavity  of  the 
nofe.  Blood  flowing  from  the  nofe,  and  air  ' 

1 rufliing  out  from  the  wound  of  the  fiftula,  by 
comprefling  the  noftrils,  are  figns  of  the  per- 
foration of  the  os  lacrumale. 

4.  This  aperture  is  to  be  immediately  filled 
with  a tent  made  of  lint,  and  then  left  for 
three  days,  or  with  a fponge  tent. 
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5.  The  tent  then  being  taken  out,  three 
chorda  fdium  praparata  are  to  be  immitted 
into  the  new-made  aperture  for  three  or  four 
weeks,  that  it  may  remain  dilated. 

6.  Then,  inflead  of  the  chorday  lead  bou- 
gies, or  lead  wire,  which  have  the  thicknefs 
of  three  chorda y are  to  be  palled  through,  and- 
kept  placed  in  the  aperture  for  twenty-five  or 
thirty  days. 

The  aperture  fliould  be  exficcated  by  cold 
water,  with  fome  flight  aftringent,  and  thus 
be  rendered  callous. 

7.  The  eereoli  and  bougies  being  afterwards 
omitted,  the  external  wound  of  the  fac  is  to 
be  cicatrifed. 

VI.  Fijhda  lacrumalisy  complicated  with 
acrimony,  which  may  be  fcrophulous,  vene- 
nereal,  variolous,  cancerous, 'or  may  arife  from 
any  other  vice  or  taint  of  the  blood. 

In  fuch  inftances,  belides  the 
cations,  the  medicamaita  fpecif 
complaints  fliould  be  prefcribed. 
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EffeBs  of  the  encanthis  are  deformity,  a 
fliedding  of  tears,  and  fometimes  an  euro- 
pium. 

The  fpecies  of  this  difeafe  are, 

1.  E?icanthis  benignUi  or  an  unpainful  ex- 
crefcence,  which  is  foft,  red  and  granulous, 
imitating  the  mulberry. 

It  is  curedy  i . by  exjiccation. 

This  is  performed  by  the  aqua  vegeto-mine- 
rails y or  other  deliccatives,  and  gentle  aftrin- 
gents* 

2.  By  ligature  of  the  root. 

. 3.  By  the  excijion  of  the  fuperfluous  por- 
tion. 

4.  By  efcharoticSy  as  the  fpiritus  nitri  fu- 
manSy  &c. 

II.  Efjcanthis  injlammatoriay  or  an  inflam- 
mation of  the  canincula  lacru77ialis. 

It  is  known  by  its  fvvelling,  rednefs,  heat, 
pain,  and  its  fiidden  appearance. 

It  fometimes  tumefies  to  a great  magnitude, 
and  either  breaks  of  itfelf,  or,  by  an  inci- 
flon,  pus  pours  out,  and  the  parts  lacerated 
heal,  as  in  other  abfcelTes. 

The  cure  requires  7’efolution  by  aqua  vegeto^ 
mhicralisy  as  a warm  fomentation,  or  by  the 
aqua  ophthalmica  ca777phorata. 
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If  this  (hould  not  fucceed,  emollient  appli- 
cations fhould  be  ufed,  of  a mucilaginous  na- 
ture, to  promote  fuppuration,  and  then  the 
tumor  is  to  be  opened. 

RHYAS 

Is  a decrcafe  or  defed;  of  the  caruncuta  la* 
crumalis. 

The  proximate  caufe  is  a native  defed  ; or 
it  may  originate  from  excifion,  erofion,  or 
acrimony. 

This  difoxder  is  commonly  incurable^  and 
it  induces  an  epiphora  infanabilis^  or  a conti- 
nual weeping. 

( 

PERIBROSIS 

Is  an  ulceration  or  erofion  at  the  corners  or 
uniting  parts  of  the  eyelids. 

This  diforder  rholl  frequently  affeds  the 
internal  commijfura  of  the  eyelids. 

The  fpecies  are, 

I.  Peribrojis,  from  the  acrimony  of  the 
tears,  as  may  be  obferved  in  the  epiphora. 

The  cure  requires  the  ablation  of  the  epi- 
j phora  j externally,  by  the  folutio  lapis  divini^ 
and  internally,  by  corredors  of  the  prevailing 
acrimony. 

G z Z.  Peribrojis, 
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2.  Peribrofis^  from  an  cegylopSy  which 
fometimes  extends  to  the  commiifura  of  the 
eyelids.  ^ 

It  is  cured  by  the  ablation  of  the  primary 
caufe.  See  i^gylops. 

LEMOSITAS 

Is  a puriform  fordes  inhering  to  the  inter- 
nal canthus  of  the  eye.* 

The  proximate  cauje  is  a colledlion  of  the 
febum  from  the  febaceous  glands,  which,  ly- 
ing on  the  warm  parts,  become  like  pus. 

The  fpecies  are, 

1,  Lemoftas  vulgaris y which  arifes  from 

over-watchfulnefs,  and  avoiding  fleep  j or 
from  the  dull  flying  in  travelling  through  a 
dry  road ; or  it  fometimes  happens  to  flek 
perfons.  | 

It  is  curedhj  repeatedly  wafhing  the  eyes,  | 
and  ufing  the  aqua  vegeto-mineralis.  * 

2.  Lemojitas  conjlansy  which  remains  long, 
and  derives  its  origin  from  a lippitudo  of  the  j 
■caruncula  lacrumalis. 

It  is  cured  as  a lippitudo  of  the  eyelids. 

LACRUMATIO 


■*  Thcfe  fordea  tJie  Greeks  call  Ae/a/o:,  or  gramia,  &c. 
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lacrumatio  sanguinea 

Is  an  exfudation  of  blood  from  the  eyes. 

The  proximate  caufe  is  a dilatation  of  the 
arterial  anaftomofing  extremities. 

This  complaint  is  feen  amongfl:  females, 
with  whom  the  fanguincous  evacuation  every 
month  flows  not  from  the  uterus,  but  from 
the  eyes.* 

The  cure  requires  venaefedlio,  and  diredl- 
ing  of  the  catamenia  to  the  uterus. 

For  thefe  purpofes  antiphlogijiics  ^ aloetiesy 
mercu  rials y or  tonics y are  ufeful  in  different 
conftitutions,  pediluvia,  &c.*f-  . 

diseases  of  the  membrana 

CONJUNCTIVA. 

OPHTHALMIA,  or  INFLAMMATION  OF  THE  EYES 

Is  an  inflammation  of  the  membrana  con- 
jundliva,  or  of  the  whole  bulb  of  the  eye, 
which  is  diflinguifhable  by  rednefs,  heat, 
pain,  and  tenfion  of  the  parts. 

The  proximate  caz/Je  is  an  inflammatory  di- 
latation and  ofcillatioM  of  the  ocular  veflTels,  ' 

from 

* Dodon.  Obferv.  cap.  xv. 

■f  Sec  the  Trcatife  on  Female  Difeafes, 
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from  an  inflammatory  fl;imulus,  which  im- 
mediately, or  by  confent,  aflfedts  the  eye. 

The  predifpojing  caufes  are,  a laxity,  debi- 
lity, or  too  great  fenfibility. 

The  divifions  of  the  ophthalmia  are  many* 
as  likewife  the  denominations;  which  can 
only  be  determined  by  the  feat^  degree,  dura- 
tion, complication,  and  caufes  of  the  inflam- 
mation. 

From  the  feat:  the  ophthalmia  is  divided 
into, 

1.  External;  which  is  in  the 
^nd  fometimes  in  the  corjiea  itfelf. 

2.  Internal ; which  is  in  the  iri?,  uvea,  or 
membrana  choroides. 

3.  Angular  j which  only  occupies  the  ex- 
ternal or  internal  canthus. 

From  the  degree  of  vehemence : it  is  di- 
vided into, 

1 . Levis,  or  flight,  called  taraxis. 

2.  Gravijjima,  or  mofl;  violent,  which  is 
denominated  chemofs. 

The  ophthalmia  is  diflinguiflied  by  duration 
into, 

I . Acuta,  or  acute,  which  is  accompanied 
with  a fever,  and  is  of  fliort  duration. 

2 . Chronica  ; 
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a.  Chronica;  which  is  without  fever,  and 
remains  many  months,  nay  fometimes  years. 

3.  Periodica  ; which  returns  every  day  or 
two,  periodically. 

From  complication  : the  ophthalmia  may  be 
divided  into, 

1 . Complicata,  when  it  is  joined  with  fome . 
other  difeafe  of  the  eye. 

2.  Symptomatica f when  it  is  a lymptom  of 
fome  other  difeafe,  as  phrenitis,  fever,  &c. 

3.  Humida  ; which  has  a vehement  efflux 
of  ferous  or  purulent  humour. 

4.  Sicca;  which  is  dry,  or  without  any 
efflux  of  humour. 

From  caufes : the  ophthalmia  is  divided 
into, 

• I.  Violent  a;  which  arifes  from  an  external 
caufe. 

2.  Confenfualis ; the  caufe  of  which  is  in 
the  abdomen,  or  in  any  other  part. 

3.  Idiopathicai  the  caufe  of  which  is  in 
the  eye  itfelf, 

4.  Acrimoniofa ; which  arifes  from  a 
tajlajit^  or  tranflation  of  fome  other  difeafe; 
as  catarrh,  venereal,  gonorrhoea,  cancer,  fero- 
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phula,  fmall-pox,  mealies,  eruptions,  rhcu- 
matifm,  gout,  or  fevers. 

’ From  thefe  various  caufes  of  the  ophthal- 
mia the  fubfequent  fpecies  may  be  conftituted. 

Xaraxis  is  the  moll  flight  inflammation  of 
the  eye,  in  which  the  rednefs  is  very  trifling, 
and  the  pain  moderate. 

It  arifes  from  a light  caufe,  as  from  acrid 
vapor,  dentition  in  children,  the  heat  of  the 
fun,  an  extraneous  body  falling  on  the  eye 
and  infinuating  itfelf  under  the  eyelid,  moifl; 
weather,  a dry  or  cold  wind. 

The  cure  requires  abjlinence  from  liquids y or 
moifl;  food,,  evacuations  by  gentle  purges, 
light  antiphlogiftics  j and  externally  may  be 
applied  the  aqua  vegeto-mineralis,  or  cold 
water. 

If  the  inflammation  fhould  increafe,  leeches, 
or  venefedtion  will  be  proper. 

Formulae  remedioru?n. 

Mittatur  fanguis  ad  gx.  plus  minufvc  fccundum  raorbi  violcn- 
tiam,  & ffitatem  asgri. 

No.  I.  R.  Infuf.  fen,  sij. 

Mann,  opt,  5 fs. 

Crem,  tart,  pulv,  3j,  M.  f.  hauftus,  bis  vel  tef  in  fep- 
‘ . limana  fumendus. 

. . ' ^ 


If 
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If  a flronger  cathartic  may  be  thought  ex- 
pedient : 

No.  2.  R.  Infuf.  fen.  §ij. 

Pulv.  jalap.  9j. 

crem.  tart. 

falls  nitri  gr.  xv.  fyr. 

Simp.  q.  s.  f.  hauftus  alterna  die  fumendus. 

For  the  robufl  and  pkthoric  : 

No.  3.  R.  Sal.  nitr.  §fs. 

Pulv.  jalap.  3lj- 

crem.  tart.  5j*  M.  dividendus  in  xvj.  pulveres, 

qaorum  capiat  unum  bis  vel  ter  de  die  ex  coch.  iv, 
aquje  purs. 

Decoftum  nitrofum  pro  potu  ordinario  bibendum. 

In  cafes  where  purging  may  be  contrain- 
dicated : 

No.  4.  R.  Sal.  nitr.  5j* 

Magnef.  alb.  3ij-  M.  f.  pulvisj  dividendus  in  vj.  dofes, 
quarum  fumat  unam  ter  vel  quater  de  die  ex  coch. 
iij.  aquas. 

Or, 

No.  5.  R.  Pulv.  crem.  tart.  ' 

fal.  nitr.  aa.  5ifs.  M.  dividendus  in  viij.  dofes, 

capiat  unam  ter  vel  quater  in  die,  in  coch.  ij.  aqus. 

The  faline  mixture,  or  fpiritus  Mindereri, 
may  be  fiibfiituted  where  nitrous  remedies  are 
not  agreeable. 
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The  cathartic  falts  and  manna,  or  any  other 
antiphlogiftic  laxative,  may  be  prefcribed,  ac- 
cording to  the  circumftances  and  conftitution 
of  the  patient. 

Diet  fliould  be  extremely  dry ; for  as  an 
increaling  diftention  of  the  veffels  is  the  caufc 
of  the  fymptoms,  fo  is  the  diminution  of  their 
diameters  a cure.  Evacuations  by  bleeding 
or  purging  will  avail  little,  unlefs  the  velfels 
are  kept  empty  by  a moji  rigid  attention  to 
abftinence  from  liquid  diet.  The  lefs  folid 
food  is  indulged  in,  fo  much  the  fooner  will 
the  cure  of  the  ophthalmia  be  obtained. 

External  Applications. 

The  external  applications  fhould  be  di- 
rected to  lelTen  the  increafed  aCtion  of  the 
veffels,  and  to  lubricate  the  eye  in  its  necef- 
fary  motions  : the  aqua  vegeto-mineralis  for 
the  former,  and  the  lotio  ophthahnica  mucila^ 
ginofa  flioujd  be  ufed  for  the  latter  purpofe. 

CHEMOSIS 

Is  the  moft  vehement  inflammation  of  the 
eye. 


Symptoms, 
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Symptoms. — The  tunica  conjun(5tiva  is  red- 
dened like  fcarlet  cloth,  and  is  fo  fwelled  as 
to  be  elevated  conliderably  all  round  the  mar- 
gin of  the  rranfparent  cornea. 

I.  The  cornea  appears  turbid  and  red,  but 
not  always  fj' 

II.  When  the  inflammation  is  exceflive,  I 
have  feen  rhe  tranfparent  cornea  entirely  co- 
vered by  the  thickened  and  diftended  conjunct 
ti'Vu,  fo  that  no  light  whatever  could  be  tranf- 
rnitted  to  the  eye. 

The  eyelids  are  often  tumid  and  inflamed. 

III.  The  fenfations  of  pain  are  moft  atro- 
cious, particularly  near  the  fupercilia. 

IV.  Strong  pulfations  are  felt  in  the  head 
and  eye,  with  great  heat. 

V.  The  eye  becomes  dim,  or  cannot  bear 
the  rays  of  light. 

The  confequences. — If  the  chemojis  cannot 
be  refolved  by  powerful  evacuants  and  ex- 
treme abftinence,  the  confequences  are  va- 
rious. 

I.  The  eye  fuppurates,  burfls,  difeharges 
its  humours,  and  incurable  blindnefs  remains 
during  life  ; this  misfortune  happens  often 
from  the  injudicious  application  of  poultices. 

3.  An 
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2.  An  opacity  of  the  cornea,  obfcuring  vi- 
hon. 

3.  Staphyloma. 

4.  Varices  of  the  conjundliva. 

5.  Ulcers  of  the  cornea. 

6.  Fiftula  lacrumalis. 

7.  Pterygium,  See. 

There  are  three  fpecies  of  this  dreadful  dif- 
eafe. 

I.  Chemojis  vafciilofa  s in  which  the  velfels 
only  are  very  much  diftended.* 

II.  Chemojis  vejiculofa ; in  which  the 
veins  are  not  only  much  diflended,  but  the 
cellular  ftrudlure  compoling  the  conjunctiva 
is  diftended,  and  the  cells  themfelves  filled, 
in  the  form  of  thoufands  of  minute  miliary 
veficles,  with  a red  fanguineous  fluid;  and 
fometimes  the  whole  membrane  appears  a 
cake  of  blood,  sas  though  all  the  cells  were 
ruptured^  and  the  blood  had  run  in  a con- 
fufed  manner  into  their  cavities. 

III.  Chemojis  coinplicata in  conjunction 
with  all  the  former  fymptoms  in  a greater  or 
lefs  degree  ; the  conjunCtiva  in  the  inner  fur- 

, face 

* Thefe  ideas  on  inflammation  are  new,  but  demonflrable  by 
fadisand  anatomical  demonftrations. 
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face  of  the  upper  eyelid  is  very  tumid,  red, 
and  inflamed,  and  fometimes  the  whole  fub- 
ftance  of  the  eyelid  is  violently  affedled. 

Caufes. — The  proximate  or  immediate  cau- 
fes  of  the  different  fpecies  are, 

I . In  the  chemojis  vafculofa,  the  vafcular 
fyftem  is  diftended. 

'2.  The  red  particles  oi  the  blood  are  evi- 
dently forced  into  innumerable  minute  veffels, 
.which  naturally  conveyed  a ferous  fluid,  be- 
fore the  commencement  of  the  diforder. 

I . 3.  The  pulfations  of  arteries  are  aug- 

I mented,  and  heat  is  the  confequence  of  an 
increafed  attrition. 

f \ 

I 4.  The  extreme  nervous  fenflbiliiy  of  the 
eye  is  the  caiife  of  the  painful  fenfations. 

In  the  chemofls  veflculofay  the  arterial  fyflem, 
through  an  increafed  action  and  force,  drives 
the  blood  into  the  cellular  ftrudture  compo- 
fing  the  conjunctiva. 

The  cells  of  this  membrane  are  diftended 
with  fluid  from  the  minute  arteries,  w^hich 
increafes  at  every  frelh  pulfation. 

The  venal  fyftem  lofes  its  inhaling  and  ab- 
forbing  powers,  fo  that  the  blood  brought  by 
the  arteries,  and  the  femm  in  particular,  is 
not  conveyed  off  by  the  veins. 
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The  lympha  coagulabilis,  v^\  gelatinofa,  def- 
tined  to  be  conveyed  to  the  blood  by  the  lym- 
phatics, is  depofited  in  the  inflamed  part, 
and  the  lymphatics  lofe  their  abforption. 

The  fluid  continually  accumulates  in  the 
cells  of  the  conjunctiva  membrana,  until  the 
cells  are  in  fuch  a flate  of  diftention,  from 
being  filled  with  the  ferous  and  red  particles 
of  blood,  as  to  admit  no  more  fluid ; the 
blood  pafTes  then  through  the  ?iext  anaftomo- 
fing  branches. 

The  turgency  of  the  membrane  impedes 
the  neceffary  motions  of  the  eye,  and  in-, 
creafes  pain;  particularly  fome  time  after 
food. 

The  capillary  vefTels,  and  minute  blood- 
returning  veins,  are  in  a flate,  almofl,  of 
flrangulation,  from  the  magnitude  of  the  tu- 
mor and  compreflion. 

In  the  cki^mojis  complicatay  the  eyelid  fuffers 
in  the  fame  manner,  from  fimiiar  caufes,  but 
with  an  augmentation  of  all  the  fy mptoms. 

The  arterial  fyflem,  in  this  augmented 
flate  of  the  inflammation,  lofes,  in  a great 
meafure,  its  contradfile  force ; hence  the 
matter  or  fluid  in  the  cells  flagnate,  and  are 

' often 
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often  converted  into  pus:  a rupture  of  the 
tumor,  and  fometimes  of  the  cornea  itfelf,  is 
the  confequence. 

The  cornea  burfting,  the  aqueous,  chryfta- 
line,  and  vitreous  humours  flow  out, from  the 
globe,  the  eye  flnks,  and  an  incurable  blind- 
jaefs  ever  remains. 

PrognoJHc. — If  the  chemojis^  Or  this  violent 
inflammation  of  the  eye,  be  treated  in  its  early 
flage  with  Ikill  and  judgment,  the  difeafe  is 
frequently  cured  by  refolution  : but  if  impro^ 
per  fomentations  or  poultices  have  been  ap- 
plied, and  the  moft  powerful  evacuations,  by- 
bleedings,  cathartics,  and  abflinence,  have 
been  neglected,  a fuppuration  of  the  eye,  and 
a total  and  incurable  blihdnefs  may  be  the 
confequence. 

The  firfl:  fpecies  of  the  diforder  is  eafier  to 
cure  than  the  fecond,  and  the  fecond  than  the 
third. 

The  fooner  the  mofl;  powerful  modes  of 
cure  are  adopted,  the  greater  may  be  the 
profped;  of  fuccefs.  Trifling  remedies  can- 
not avail  in  a dangerous  and  violent  diforder. 

The  Boerhaavian  method  of  treatino-  in- 
flammation,  by  diluting  liquors ^ which  is  at 

this 
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this  time  almoft  univerfally  followed,  mufl: 
increhfe  the  difeafe,  and  is  contradidory  to 
all  phyliological  reafoning. 

Indications  of  cure. 

The  general  and  particular  indications  of 
cure  are  the  removal  of  the  immediate  caufes 
of  the  difeafe. 

1 . Fulnefs  and  difention  of  the  velTels  arc 
the  primary  caufes  of  the  difeafe;  therefore, 
emptying  them  of  their  contained  fluids  is  a 
principal  objedt. 

2.  The  veflels  are  emptied  by  large  bleed- 
ings in  the  jugular  veins,  which  flrould  be 
boldly  repeated,  unlefs  fome  contraindica- 
tion forbids  this  operation. 

3.  Powerful  evacuating  purges  diminifli 
the  quantity  of  the  fluids  : but  what  is  called 

' working  them  off,  with  plenty  of  water  gruel 
or  tea,  is  a ftriking  abfurdity  ; for  what  docs_ 
not  pafs  off  through  the  inteflinal  canal,  is 
received  into  the  habit.  Can  any  intention 
be  more  contradictory  to  plain  reafon  and 
common  fenf?,  than  for  medicine  to  pre- 
fcribe  anptying  and  filing  at  one  and  the fattie 
moment, 

Purgesy 
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Purges,  therefore,  are  to  be  prefcribed  as 
evacuants ; but  plentiful  drinks  forbid. 

4.  Leeches  fliould  be  applied  to  the  external 
and  internal  canthus,  and  like  wife  to  the 
temples,  or  fupercilia ; hx  or  eight  at  one 
time. 

5.  Cupping,  with f^n/ijication  on  the  fupe- 
rior  part  of  the  neck,  behind  the  ears,  or  on 
the  hairy  fcalp  or  fhoulders,  lliould  be  or- 
dered, and  as  much  blood  as  poffible  ex- 
tradied,  even  until  the  patient  faints. 

6.  Ifitfhould  be  thought  necelTary, 
teriomia  (hould  be  performed  on  the  temporal 
artery  j and  thus  the  arteria  angularis  may 
be  completely  emptied,  with,  its  principal 
ramifications. 

7.  The  inc7-eafed  pulfations  are  to  be  dimi- 
nifhed  by  antiphlogiflic  fedatives,  with  cool- 
ing antifpafmodics . 

For  thefe  purpofes,  fal  p7'U7iella,  771  trim, 
camphora,  neutral  and  alkaline  falts,  may  be 
conjointly  prefcribed. 

8.  The  congejled  himors  in  the  cells  of  the 
conjundiva  are  to  be  evacuated,  to  remove 
caufcs  of  ftrangulation  in  the  capillary  tubes, 

VoL.  III.  H 
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compreffion  of  the  arterial,  and  obrtrudlion  in 
the  venal  fy  ftems. 

9.  Fome?UatiofiSy  in  which  camphor  is  dif- 
folved,  fhould  be  repeatedly  applied  warm ; 
and  the  parts  affected  well  covered,  to  pre- 
vent the  admiflion  of  external  air  or  light. 

A weak  aqua  vegeto-mineralis  may  be  ufed 
warm  as  a fomentation. 

Scarification  of  the  thickened  membrane  is 
fometimes  very  iifeful,  and  mull  be  repeated 
according  to  the  urgency  of  the  fymptoms. 

I o. Diaphoretics  not  increafing  heat,  are  very 
ufeful  in  diminilhing  the  quantity,  and  in  re- 
folving  the  impadied  fluids  contained  in  the 
cells  of  the  conjuri(fl;iva.  Tartarum  emeticum, 
to  the  eighth  or  fourth  part  of  a grain,  or  : 
three  grains  of  yames*s  powder,  fliould  be  5 
given  every  four  or  flx  hours,  but  without 
warm  drinks y and  in  fuch  dofes  to  each  in-  • 
dividual,  as  not  to  excite  naufea  or  vomiting.  \ 

Camphoray  nitruniy  and  fpiritus  Mindererh 
may  be  ufeful  for  the  fame  purpofes. 

1 1 . Warm  vapors  of  vinegar  and  water  are  1 
ufeful  as  refolvents  and  relaxers  of  the  diflen-  ) 
tion. 

1%,  P/-.I 
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12.  Pediluvia  of  warm  water  and  fait, 
with  a fmall  portion  of  the  fpiritus falls  ma-- 
rini  fumans,  are  excellent  remedies  to  promote 
a diaphoreiis  without  naufeating  theftomach, 
or  increafing  the  quantity  of  fluids  in  the 
body. 

1 3 . Abfiinence,  The  mofl:  rigid  abftinence 
fliould  be  inftituted  from  the  commence- 
ment to  the  termination  of  the  difeafe. 

A fmall  piece  of  bread  and  a roafled  apple, 
or  currant  jelly,  or  fweet  orange,  or  any  fruits 
not  flatulent,  fhould  be  the  whole  of  the 
food,  and  thefe  fliould  be  taken  very  fpar- 
ingly. 

All  meats,  and  liquors  of  every  fort, 
fliould  be  abftained  from,  except  folutions 
of  nitre,  &c. 

14.  The  motion  of  the  mufcles  of  the 
inferior  maxilla  by  frieflion  may  increafe 
the  inflammation,  irritate,  caufe  pain,  and 
retard  the  cure;  ' therefore  reft  and  great 
taciturnity  fliould  be  earneftly  recommended. 

15.  Cataplafms^  or  poultices,  fliould  be 
always  excluded,  as  by  their  weight  they 
;are  apt  to  irritate  and  promote,  what  at 

H 2 all 
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all  events  fhould  be  moft  carefully  avoided, 

^ Juppuration, 

1 6.  Blijlers  may  be  applied  very  large  to 
the  neck,  behind  the  ears,  or  between  the 
Ihoulders. 

Thefe  general  indications  will  be  more  or 
lefs  neceffary,  according  to  the  degrees  of 
violence  and  fpecies  of  the  chemojis. 

FORMULA. 

Sanguis  mittendus  ad  |viij.  vel.  xiv.  vel  xx.  e vena  jugulari, 
ad  animi  deliquium. 

Be.  Calomel  ppt.  gr.  iij.  ad  vj. 

Conf.  Cynolbat  q.  s.  f.  pilula,  ftatim  poll:  fanguinis 
miffionem  fumenda,  & horis  duabus  poftea 
hauftus  fequens  fumendus, 

R.  Infus.  fen  gij.  ' 

Pulv.  crem.  tart.  5ij* 

Jalap.  9j.  vel.  3fs,  fyr.  fimp.q.  s.  f.  hauftus. 

R.  Sacchar.  alb. 

Pulv.  fal.  nitr. 

Jalap,  aa.  f*  pulvis  ex  coch.  iij.  aqua 

pur®  vel  raentha  fimplicis  fumendus, 

R.  Infuf.  fen.  §ij.  ' 

Tart,  folub.  3ij» 

Tindl.  Jalap.  5ii^s*  fyr*-  fimp.  q.  s.  f.  hauftus. 

Manna,  and  any  of  the  purgative  falts, may- 
be adminiftered  as  antiphlogiftics  and  evacu- 

unts, 


No.  6. 

No.  7. 

Vel, 
No.  8. 

I 

I 

Vel, 
'No.  g. 
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ants,  and  the  prefcriptions,  No.  4 and  5.  But 
if  the  chemojts  fhould  happen  to  the  gouty ^ 
rheumatic^  or  debilitated,  then  draftic,  or  even 
faline  purgatives,  will  be  highly  improper  and 
hazardous. 

No.  ro.  R.  Aq.  menth.  pip.  fimp.  §ifs. 

Tinft.  facrse  gCs.  f.  hauftus,  alterno  mane  fu- 
mendus, 

Vel, 

No.  II.  R.  Calomel  ppt.  gr.  vj. 

Pil.  aromat.  9ij.  M.  accurate,  f.  pilula  No.  vi, 
quarum  fumat  unam  alternis  nodibus. 

In  fuch  patients,  aloetics  and  fapb  Ven.  the 
bitter  purging  pills,  merely  as  eccoprotics, 
are  to  be  preferred  ; for  gouty  or  weak  per- 
fons  cannot  bear  ftrong  purges.  The  treat- 
ment, therefore,  of  the  chemojis,  and,  indeed, 
all  other  difeafes,  Ihould  be  regulated  and  ac- 
commodated more  to  the  individual  conftitu- 
tion,  age,  fex,  and  other  peculiarities  of  the 
patient,  than  merely  to  the  fymptoms  of 
the  difeafe. 

In  the  chemojis,  in  which  there  is  always 
great  danger  of  lofing  vifion,  fomething  im- 
portant fhould  be  attempted  immediately. 
The  diforder.  is  urgent.  Slow  meditation 

lofes 
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ofes  the  opportunity  of  relief.  Quick  dc^ 
termination,  and  rapid  action,  are  ncceffary, 
or  all  medical  affiflance  will  belfruitlefs. 

Applicentur  hirudines  No.  z,  4,  6,  vel  8,  cantho  interno, 

, externo,  temporibufque. 

If  cupping  fliould  be  more  eligible ; | 

Applicentur  cucurbitulas  cum  fcarificatione  poft  aures,  nu- 
chae,  fcapulifve,  & extrahe  fanguinis  Bviij.  vel  Bxij. 

If  the  difeafe  be  violent,  and  fhould  refill 
bleeding,  cupping,  leeches,  or  purging;  then 
^rteriotomia  may  be  recommended. 

1 

Arteria  temporalis  fecanda.  Sc  fanguis  quantun^  fatis  | 
mittenda. 

Antiphlogiftics , &c. 

No.  I2.  R.  Sal.  iiitr.  9j.  3is.  vel  9ij.  folvein 
Aq.  pur.  gifs. 

Julep,  e camphor,  gfs.  f.  hauftus  tertia  vel  quarta  i 
quaque  bora  fumendus, 

Deco6lum  nitrofum  pro  potu  ordinario 
proefcribendum  ; but  not  to  the  gouty,  ner- 
vous, nor  debilitated. 

No.  13.  R.  Sal.  fodaj. 

nitr.  aa.  gr.  xv.  folve  in 

Aq.  pur.  gif*. 

Julep,  e camph.  gfs.  M.f.  hauftus  utfupra  fumendus,  : 

No, 
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Ko.  14.  R.  Sal.  prunell.  Bij.  vel  3j.  folve  in 
Aq.  pur.  |ifs. 

Julep,  e camph.  Jfs  f.  hauftus  Dt  fupra  fumendus. 
No.  1^.  R.  Ernulfion.  commun.  ftj. 

Sal.  nitr.  5ij.  M.  pro  potn  ordinario. 

The  prefcriptions.  No.  3>  4>  or  5,  may 
be  ordered  according  to  circumftances. 

To  alTift  in  refolving  and  removing  the 
congefted  humors  in  the  cellular  ftrudture  of 
the  conjunctiva,  and  mitigate  the  fymptoms ; 

No,  16,  R.  Aq.  pur.  tepid,  ftj. 

Camphor,  mucilaginof.  M.  gradatim,  f.  fotns 
tepide  applicandus  per  quindecim  minut.  partibu* 
afFeftis,  ope  lintei  quadruplicati,  repetendof^oe 
tertia  vel  quart  a quaque  hora. 

No,  17.  R.  Extraift.faturn.3j" 

Aq.  pur  tepid,  ftij. 

Camphor,  mucilaginof.  §fs.  M.  f.  fotus  ut  fupra 
utendus. 

Fomentations  of  warm  water  may  he  ap- 
plied, or  with  camomile  flowers  infufed  ; but 
milk  with  water  is  improper,  for  it  may  pro- 
mote luppuration,  or  fome  of  its  particles  in- 
flnuating  themfelves  under  the  eyelid,  turn 
acrid  and  irritate, 

Membrana  conjunftiva  affefta  tumidaque  fcarificanda  lan- 
cetta  vel  cultello,  & base  operatic  fymptomadbus  utgentibus 
quotidie  repetenda. 


Scarifl- 
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Scarifications  will  frequently  prevent  fup- 
puration : yet  they  fhould  never  be  ufed  but 
in  cafes  of  the  utmofi:  exigency,  while  the 
' more  powerful  internal  remedies  are  remov- 
ing the  chemojis ; blood  and  ferum  ifluc 
from  the  incifions  ; for  a time  the  membrane 
appears  in  a more  relaxed  ftate,  and  the  pain- 
ful fymptoms  are  mitigated. 

The  operation  itfelf,  however,  fhould  be  i 
performed  gently  and  cautioufly,  not  by  | 
making  pundiures,  but  little  longitudinal  in- 
cifions. 

The  fudorifics  and  diaphoretics  likely  to 
diminifh  the  quantity  of  fluids,  to  refolve  : 
the  impadled  matter,  and  to  pufh  through  the  j 
capillary  veflels  into  the  veins,  are  the  follow- 

r 

ing  j the  patient,  at  the  fame  time,  is  to  be 
retained  in  bed,  and  the  room  fhould  always  jj 
be  kept  dark.  j* 

No,  1 8.  Be.  Pul V.  Jacobi  gr.  ij.  iij.  iv.  vel  v.  Conf.  Cynolbat. 

q.  s.  f.  pilula,  quarta  vel  fexta  hora  fumenda  fu- 
perbibendo  hauftum  fequentem. 

No*  19.  R.  Camphor,  gr.  v.  vel  x. 

Amygdal.  dulc.  decort.  No.  iv.  I 

Sacch.  alb.  9ij.  tere  fimul,  deinde  adde  gradatiin  | 

Aq.  pur.  §ifs. 

Sal.  Jiitr.  gr.  xv,  ad  9ij.  f.  hauftus. 
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No.  20.  R.  Tart.  emet.  gr.  j.  felva  in  aq.  pur.  Sj. 

Hujus  folutionis  3j-  vcl  5ij* 

Julep,  e caraph.  3vj* 

Aq.  pur.  Bj. 

Sal  nitr.  9j.  M.  f.  hauftus  quarta  vel  fexta  quaque 
hora  fumendus.  i 

No.  21.  R.  Spirit.  Minder.  Bis* 

Aq.  pur.  Biis.  fyr.  croci  q.  s.  f.  hauftus  quarta  vel 
fexta  quaq.  hora  fumendus. 

No.  22.  R.  Sal,  c.c.  gr.  X. 

nitr.  9j.  vel  5fs. 

Julep,  e camph.  5vj. 

Aq.  pur.  Bj*  f*  hauftus  ut  fupra  fumendus. 

No.  23.  R.  EftTent.  antimon.  Huxham.  gtt.  xxx. 

Julep,  e camph. 

Aq.  pur.  Bj*  f*  hauftus. 

To  the  gouty,  or  debilitated,  nitre  fhould 
be,  in  general,  omitted,  and  a dram  or  two 
of  the  tindiura  ferpentaricE  vi7'ginia7ice  added 
to  the  camphorated  or  other  draughts,  to  be 
taken  only  at  the  hour  of  reft. 

Vapors y or  warm  Stearns. 

No.  24.  R.  Camphor.  3ij* 

Mucilag.  gum.  arab.  Bis.  tere  limul,  deinde  adde 
aq.  pur.  ftj.  Vapores  hujus  liquoris  tepefafti 
ope  infundibili  interno  oculi  cantho  applicandi, 
bis  vel  ter  in  die. 

Vel, 

No.  25'.  R,  Acet.  diftillat.  vcl  commun. 

Aq.  pur.aa.  Bviij.  f,  vapor  fecundum  artem. 
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No.  26,  R.  Flor.  lavend.  5j. 

fambuci  5ij,  coque,  in  aq.  par.  ftij.  f.  vapor 

ut  fupra  utendus. 

Vel, 

No.  27.  R*  Spt.  falis  furaant. 

Aq,  pur.  tepid,  ftij.  f.  vapor. 


Pediluvia. 


No,  28.  R,  Aq.  pur.  tepid,  cong.  iij. 

Sal  comm.  itfs.  f.  pediluvium,  omiil  no<?le  ante 
tempus  decubitus  utendum, 

Vel, 

No.  29.  R..  Aq.  pur.  tepid,  cong.  iiij. 

Spt.  fal.  fumant.  5ij.  f.  pediluvium, 

Vel, 

No.  30.  R.  Flor.  lavend.  §fs. 

fambuci  coque  in  aqua  pur.  ftj.  deinde 

adde  ' 

Aq.  pur.  cong.  iiij.  f,  pediluvium  tepidum. 
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In  vehement  inflammations  of  the  eye,  il 
roailed  apple,  conferve  of  rofes,  flower  of  | 
linfeed,  white  bread  and  milk,  alum  and  egg,  , 
&c.  in  form  of  poultices,  are  generally  ap- 
plied j but  they  can  anfwer  no  rational  inten-  j 
tion  of  cure:  on  the  contrary,  I can  fpeak 
from  an  experience  which  few  ever  en-  ji 
joyed,  that  fcarce  one  injlance  of  bli?idnefs  j 
amongfl:  hundreds  has  happened,  in  which  I | 

could  j 
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could  not  trace  the  misfortune  to  be  prin- 
cipally owing  to  'poultices y or  forne  ignorant 
outward  application  while  the  eyes  were  in- 
flamed. The  phrafe  of  “ the  eyes  are  not 
“ to  be  tampered  withd*  is  almofl  proverbial ; 
yet  ignorance  dares,  no  doubt,  with  the  befl: 
and  moft  humane  intentions,  to  prefcribe  in- 
jurious remedies  in  the  moft  difficult  and 
dangerous  difeafes. 

While  the  inflammation  is  violent,  light 
mucilaginous  applications  are  moft  proper; 
as  a weak  folution  of  gum  arabic  in  water, 
mucilages  of  quince  feed,  linfeed,  decocflion 
of  poppy  heads,  &c.  not  as  effediual  caufe- 
yemoving  remedies,  but  as  mitigators  of 
pain ; while  the  more  \ owerful  modes  of 
cure  are  adminiftered. 

When  the  violence  of  the  inflammation 
has  thoroughly  fubjided,  then  light  ajlringent 
lotions  may  be  applied  to  ftrengthen  the  re- 
laxed veffels  and  membranes ; and  internally, 
in  fome  cafes,  the  bark  may  accompany 
fuch  a pradlice. 

Aftringent  lotions  are  chiefly  compofed 
pf  very  weak  folutions  of  vitriolic  prepara- 
tions ; 
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tions ; the  vegeto-mineral  water  is  like- 
wife  excellent;  for  the  qualities  of  lead  are 
to  deaden  fenfation,  and  prove  gently  af- 
tringent  at  the  fame  time. 

Thefe  are  the  general  modes  of  treating 
the  moft  vehement  and  common  inflam-  ! 
mation  of  the  eye  ; but  as  great  errors  have 
arifen  from  miftaking  one  fpecies  of  in- 
flammation for  another,  the  following  are 
enumerated,  with  their  different  modes  of 
cure: 

Ophthahnia  interna  is  an  inflammation  of 
the  iris,  uvea,  and  choroides. 

It  is  known  by  a flight  rednefs  of  the  albu-  \ 
ginea^  and  contra(5lion  of  the  pupil,  or  fhutting 
of  the  eyelids  to  avoid  light.  Pain  and  pul- 
fations  are  felt  in  the  fundus  of  the  eye  and 
head,  and  the  globe  itfelf  is  fometimes  pulhed  i 
forward  out  of  its  natural  feat. 

The  chemofis  has  changed  into  an  internal 
ophthalmia,  and  this  latter  into  a chemofls, 
and  fometimes  they  attack  conjointly ; which 
produce  the  moff  acute  and  moff  dangerous  of 
all  the  inflammations  of  the  eye.  This  termi- 
nates, if  notfpeedily  relieved,  in  an  hypopyon^ 

or 
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orburftingof  the  eye,  and  an  irremediable 
blindnefs  follows^'*^. 

The  caufes  are,  whatever  can  force  an  in- 
flux of  blood  to  the  membranes  of  the  eye, 
as  violent  vomiting,  coughing,  an  obftrudion 
pr  compreffion  of  the  returning  venal  or  ab- 
forbent  fyftem,  mercurial  fridions  incauti- 
pufly  advifed,  or  injudicioully  managed-f ; 
plethora,  or  fome  acrimony,  as  the  gouty,  ve- 
nereal, or  fcrophulous,  meafles  or  fmall- 
pox,  &c. 

The  cure  Ihould  be  fimilar  to  the  chemolis 
or  other  preceding  inflammations  of  the  eye  ; 
but  as  this  complicated  cafe  is  more  dange- 
rous 

•*  1 was  lately  confulted  by  a lac^  whom  Mr.  Humpage,  the 
furgeon  attended,  who  probably  loft  her  eye  in  this  manner,  from 
having  applied  confcrve  of  rofes  and  alum  to  her  eye  by  the  ad- 
vice of  fome  ignorant  perfon. 

f I have  feen  thefe  misfortunes  happen  from  all  the  enumerated 
.caufes  : one  of  the  moft  dreadful  I ever  was  confulted  in,  was 
ihefervant  of  a member  of  the  Houfe  of  Commons,  mercurial  oint- 
jnent  had  been  rubbed  on  his  legs,  at  an  hofpital,  which  immedi- 
,ately  inflamed  one  eye  ; but  this  not  being  attended  to,  the  fric- 
jions  tvere  repeated  5 the  globe  of  the  eye  became  as  large  as  a. 
goofeej;g,  and  the  unfortunate  man  had  obtained  no  fleep  for  fix 
weeks  before  I was  confulted  ; he  could  not  clofe  his  lids,'  The 
eye  was  loft,  butl  reduced  the  fize  of  the  tumor  by  repeated  fcari- 
fication,  extreme  abftinence,  and  evacuations,  and  thus  he  became 
cafy  and  free  frorn  pain,  though  doomed  to  blindnefs  for  life. 
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rous  than  any  other,  more  powerful  evacua'« 
tions,  and  a more  rigid  abflinence,  unlefs  con- 
tra-indicated, as  in  the  gout,  &c.  Ihould  be 
recommended. 

IV.  Ophthalmia  acuta  is  the  common  in- 
flammation of  the  eye,  joined  with  an  in- 
flammatory fever,  and  which  terminates  in  a 
certain  number  of  days  or  weeks,  according 
to  the  rapid nefs  or  protraction  of  the  febrile 
fy  mpfoms. 

It  is  more  violent  than  the  taraxis  i but, 
except  the  phlogiftic  diathefis,  it  is  not  ac- 
companied with  any  particular  acrimony. 

The  cure  chiefly  depends  on  the  progrefs 
and  termination  of  the  fever,  of  which  it  is  a 
fymptom,  and  often  occafioned  by  violent 
vomits  * . • 

Repeated  bleedings,  purges,  antiphlo- 
giftics,  and  a weak  aqua  vegeto-mineralis,  as 
a mitigating  external  application,  are  the  pro- 
per remedies. 

V.  Ophthahnia  chronica,  or  habitual  oph^^ 
thalmia,  is  an  inflammation  of  the  eye  of 
long  duration  j the  conjunCtiva  is  red,  but,  in 
general,  is  unattended  with  pain. 


The 
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The  caufes  are,  a negled:  of  the  inflamma- 
tion on  its  firfl:  appearance,  or  mifmanagement 
at  that  period  ; a laxity  of  the  vefTels,  and  an 
admifTion  of  red  particles,  where  the  ferous 
alone  fhould  flow. 

It  appears  chiefly  two  or  three  hours  aftei: 
eating  or  drinking. 

The  cure  might  be  acquired  by  a dry  diet 
and  tonics,  or  antiphlogiftics  internally  and 
externally  ufed  and  long  continued  j but  pa- 
tients in  general  will  not  fubmit  to  fuch  a 
courfe;  when  no  great  pain  obliges  them  to 
comply  to  flri(fl:  medical  injundiions.  An 
abridgment  of  diet  is  an  abridgment  of 
happinefs,  and  no  fmall  evil  to  many ; but 
the  addition  of  medicine  is  confidered  intole- 

f 

rable ; therefore  the  habitual  ophthalmia  is 
fuffered  to  continue  without  much  attention. 

The  cure  may  be  effed;ed  according  to  the 
conftitution  of  patients;  to  the  robufl:  and 
full,  evacuation  and  antiphlogiftics  of  nitre, 
&c.  to  the  weak  or  more  debilitated,  bracers 
of  bark,  fteel,  6cc.  but  by  both  a very  dry  diet 
fhould  be  obferved, 

I have  cured  thefe  cafes,  even  where  the 
patients  would  not  comply  with  ftridl  regi- 
men, 
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men,  by  a long  continuance  of  the  eledlu- 
arium  lenitivum  andaethiops  mineral,  &c.  by 
which  the  freedoms  in  food  were  daily  car- 
ried off  through  the  inteftinal  canal,  and  the 
quantity  and  force  of  the  fluids  diminiflied. 

Externally,  cold  bathing  the  eyes,  vitriolic, 
faturnine  or  aluminous  lotions,  are  proper  to 
affifl  the  contra(flion  of  the  minute  diflended 
veffels. 

VI.  Ophthalmia  Jicca  is  an  habitual  oph- 
thalmia, in  which  neither  tears  nor  ferous 
difeharge,  nor  any  tumor  in  the  eyelids,  are 
obferved.  There  is  a flight  rednefs  and  itch- 
ing in  the  margin  of  the  eyelids,  and  they  ad- 
here in  the  night. 

The  caufe  is  an  acrimony  of  the  humors 
and  difeafed  glands ; from  hence  a difeafe 
difficult  of  cure,  unlefs  by  long-continued 
courfes  of  antiphlogiftics,  bracers,  or  mineral 
alteratives,  according  to  the  pred<^^*:rfhating 
caufe. 

Externally,  the  lotio^  mercurialis  penetrans y 
is  very  proper  to  affifl;  in  removing  caufes, 
and  afterward  light  faturnine  collyriums ; or 
in  many  cafes  light  mucilaginous  lotions 
fliould  be  preferred. 

The 
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The  collyrium  ohvolvens^  corapofed  of  amy- 
jum  diluted  with  aqua  rofar.  or  mucilage  of 
femin.  cydoniorum,  are  often  beneficial  in 
fupplying  the  eye  with  mucilaginous  parti- 
cles, in  fome  refpedis  fimilar  to  thofe  fecreted 
by  the  glandulce  Meiboniiance,  called  by  the 
Greeks  fclerophthalmia,  and  others  xeroph- 
thalmia. 

VII.  Ophthalmia  humida^  is  an  habitual  in- 
flammation of  the  eye, with  tumefadiion  about 
the  tarfus  of  the  eyelids,  copious  difeharge  of 
tears,  and  excoriation  of  the  lids  and  even  the 
cheeks. 

The  caufe  mufl;  be  fought  for  in  the  habit* 
which  is  an  acrimony,  as  the  fcrophula,  &c. 
hence  difficult  of  cure. 

The  cure  cannot  be  obtained  but  by  in-, 
j veftigating  the  prevailing  acrimony,  whether 
fcrophulous  or  fcorbutic,  &c.  and  accommo- 
|;  dating  remedies  to  corre'(5t  or  remove  the 
: difordcr. 

In  plethoric  habits  bleedings  repeated, 

■ purgings,and  antiphlogiftics  of  nitrum,  fal 
pmnellcE,  &c.  with  a very  dry,  abfiemious 
! diet,,  fhoiild  be  inftitiited. 

VoL.  III.  I 
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To  the  relaxed  and  debilitated,  tonics  of 
bark,  fteel,  or  vitriolic  preparations,  are  ne- 
ccilirry. 

In  fcorbutic  or  fcropbiilous  cafes,  mineral 
alteratives  mull;  be  given  either  with  or  with-, 
out  antiphlogiftics  or  bracers,  according  as 
circumftances  may  require. 

Externally,  the  collyrium  obvolvens,  or  lotio 
miicilaginofa,  are  proper  to  palliate  the  fliarpr. 
nefs  of  the  fymptoms. 

Afterward  faturnine  or  vitriolic  lotions  may 
be  ufeful. 

VIII.  Ophthalmia  violent  a ^ which  arifes 
from  accidental  ftrokes,  fand,  gravel,  infedts 
flying  into  the  eye,  or  wounds,  as  after  the 
operation  for  the  cataradl,  &c. 

The  cure  mufl  be  accommodated  to  thf, 
more  or  lefs  degree  of  inflammation. 

Extraneous  bodies  mufl;  be  removed. 

Mucilaginous  lotions  externally  applied. 

Bleeding  and  purging,  or  the  ufe  of  anti^ 
^phlogiftics,  are  frequently  necelTary ; but 
above  all  a dry  diet,  until  the  inflammation 
has  fubflded. 

IX.  Ophthalmia  confenfualis^  which  is  pro- 
duced by  faburra  in  the  primae  vias,  and  is 

I dif- 
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difcovered  by  putrid,  acid,  acrid,  or  bilious 
erudations,  or  from  worms.  The  difeafe  is 
moft  familiar  with  infants  during  dentition, 
and  is  fometimes  accompanied  with fehicula. 

The  cure  requires  bleeding,  purges,  mix- 
tures of  nitre  and  magnelia,  or  other  anti- 
phlogijlicsj  vermifuge  remedies,  &c.  &c.  ac- 
cording to  the  urgency  of  the  fymptoms. 

“ This  confenfual  ophthalmia  arifes  likewifc 
from  pains  in  the  head,  teeth,  mouth,  gums, 
obftrudied  vifcera,  &c.  therefore  the  primary 
caufes  require  removal. 

X.  Ophthalmia  encephalica^  which  is  caufed 
. by  an  affedtion  of  the  cerebrum,  as  the  phre- 
nitis,  delirium,  acute  fevers,  contufions  of  the 
head,  fracflures,  &c. 

This  fpecies  is  replete  with  danger. 

The  remedies  againft  the  phrenitis,  &c.  are 
blifters  to  the  head,  neck,  arms,  legs,  &c.  and 
linapifms  to  the  feet  of  acetum  fcilliticum 
and  muhard. 

Large  bleedings  from  the  jugular,  accord- 
ing to  the  hage  of  the  difeafe,  are  neceffary. 
Vapors  of  vinegar,  camphor,  nitre,  and  anti- 
monial  diaphoretics,  pediluvia,  aiflive  purges, 
and  in  iliort  whatever  can  diminifh  the  quan- 
I I 2 tity 
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tity  of  fluids  toward  the  brain,  or  remove 
inflammation,  and  prevent  fuppuration  of 
gangrene,  fhouldbe  adminiftered. 

XI.  Ophthalmia plethorica,  originating  in  a 
congeflion  of  blood  in  the  eyes,  and  mofl; 
common  to  plethoric  habits. 

The  caufes2.XG,  plethora,  fupprefled  menfes, 
haemorrhoids,  the  abufe  of  fpirituous  liquors, 
naufea  and  vomiting,  coughs,  conflipation, 
or  accumulations  of  blood  toward  the  brain, 
from  deep  fludy  and  meditation,  vocifera- 
tion, &c. 

The  cure  is  performed  by  venaefe(ftion,  ca- 
thartics, reftoring  the  fuppreflfed  evacuations  ; 
or  removing  whatever  are  the  primary  caufes. 

Vomiting  is  fupprefled  by  gentle  ftomachic 
laxatives  of  the  bitter  kind,  as  pilulae  Rufi,. 
rhubarb  and  niagnefia,  infufions  of  fena,  &c., 
Thefe,  by  removing  the  inverted  periflaltic; 
motion  of  the  flomach  and  inteflines,  convey  ill 
and  evacuate  the  offending  caufes  through 
the  inteftinal  canal. 

Coughs  are  mitigated  by  venaDfe<fl:ion,  dia- 
phoretics at  night,  and  oleous  mixtures  with 
opiates,  or  elix.  paregoricum,  according  tc 
caufes  and  circumflanccs  of  cafes. 

XII/ 
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XII.  ophthalmia  catarrhalis,  which  is 
caufed  by  a cold,  or  fuppreffion  of  the  morn- 
ing perfpiration,  and  it  continues  fomc  few 
days  in  the  manner  of  a catarrh.  Firfl,  a v 
thin  acrimonious  difcharge  appears,  then  it 
becomes  thicker  in  conlilfence,  and  foon  after 
the  ophthalmia  difappears. 

The  cM'e  fhould  be  fimilar  to  the  catarrh  ; 
acrimony  firft  fliould  be  obtunded  by  mild 
mucilaginous  lotions  ; internally,  a light  ca- 
thartic and  diaphoretics  are  ufeful,  with  an 
abftemious  diet. 

XIII.  Ophthalmia  gonorrhoica ; this  is 
caufed,  though  a rare  cafe,  by  a ftippreffon 
of  the  venereal  gonorrhoea.  The  virulent  ve- 
nereal matter  is  depofited  in  the  cellular  tex- 
ture of  the  membrana  conjundliva  or  albu- 
ginea by  metadafis. 

Rubbing  the  eyes  accidentally  with  a 
finger,  after  preffing  out  fome  of  the  matter 
of  the  virulent  gonorrhoea*,  has  produced  this 
fpecies  of  ophthalmia.* 

Sy?)iptonis,  Two  or  three  days  after  die 
dupprelfed  gonorrhoea  arilcs,  a flux  of  puri- 

form 

* I lately  was  conlulted  l)y  a patient  of  Mr.  Draper’s,  Mary- 

ie-bone  Lane,  in  a cafe  of  this  nature,  who  was  foon  cured  by  * 

l^olution  of  Mere,  corroj.  Juh,  ' 

1 
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form  and  acrimonious  humor,  fimilar  to  that 
of  the  gonorrhoea,  or  venereal  clap,  as  it  is 
vulgarly  called,  with  a rednefs  of  the  tunica 
albuginea.  The  rednefs  of  the  eyes,  how- 
ever, does  not  remit,  as  in  the  venereal  con- 
firmed lues,  about  fun-rife  ; but  the  rednefs, 
inflammation,  and  excoriation  rapidly  in- 
creafe,  and  form  the  moft  dangerous  fpecies 
of  the  chemofis,  by  which  the  tranfparent 
cornea  is  obfeured,  and  the  membrana  con- 
jundtivais  fo  diflended,  that  the  cornea  ap- 
pears deeply  funk  below  the  llirface  of  the 
conjundtiva. 

This  fpecies  of  the  venereal  ophthalmia  is 
very  difficult  to  refolve;  it  commonly  termi- 
nates in  a fuppuration  of  the  internal  humors 
of  the  eye,  and  caufes  a total  opacity  of  the 
cornea,  or  by  the  burfting  of  the  eye,  an  in- 
curable blindnefs. 

Cure.  All  the  remedies  recommended  in 
the  chemofis  are  in  this  deplorable  cafe  to  be 
fpiritedly  ufed ; delay  is  deftrudtion.  Bleed- 
ings, purgings,  diaphoretics,  leeches  applied 
to  the^internal  and  external  canthus  of  the 
eye,  fcarifications  of  the  conjundtive  mem--i 
brane,  blifters,  fomentations  of  a weak  fo- 
lution  of  mercurius  corrofivus,  gr.  iv.  adYbiiy 
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aqu^i  applied  frequently  warm  by  means  of 
, the  eye-bath  cup  or  wine  glafs,  are  all  necef- 
fary  to  prevent  the  lofs  of  vifion. 

Extreme  abftinence  from  foods,  7noiJi  or 
dry^  fhould  be  flrongly  inculcated. 

Internally,  five  grains  of  calomel  may  be 
given  over  night,  and  any  of  the  adtive 
purges  recommended  in  the  chemojis  the  fol- 
lowing morning,  and  repeated  every  other  day. 
The  difcharge  of  the  gonorrhoea  fhould  be 
reproduced  by  bougies  introduced  and  conti- 
nued in  the  urethra.* 

All  thefe  methods  have  failed  ; therefore 
the  ufe  of  penetrating  mercurials  internally 
fliould  be  prefcribed. 

R.  Merc.  corr.  fub. 

' Tarf.  emetic,  aa.  gr.  j.  folve  in 

Julep,  e camph.  §viij.  deindeadde 
Sal.  nitr.  5ij.  f.  folutio. 

^0.  32.  R.  Hujus  folutionis  §fs. 

Decoel.  farfaparil.  §ijfs,  f.  hauftus  ter  in  die  fu- 
mendus. 

Vel, 

No.  33.  R.  Mercur.  gummofi  gr.  X. 

Decoct,  farfaparil.  §ij. 

Tart.  emet.  ad  quartam  partem  grani. 

' Sal.  nitr,  5fs«  f.  haultus  ter  in  die  fumcndus. 

* This  has  likewife  been  recommended  by  the  celebrated 
Lange,  who  annointed  with  the  mirulent  mailer  of  the  gonor- 
I rhoea,  in  Commentatione  de  ophthalmia. 
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Fumigations  of  cinnabar  to  the  noflrils, 
and  even  to  the  eye,  if  bearable^  are  ufeful. 

An  eye-bath  may  be  compofed  of  half  an 
ounce  of  the  mercurhis  giimmofus  and  a pint 
of  tepid  water,  in  which  the  eye  fhould  be 
frequently  bathed  ; at  ieaffc  every  hour. 

Thefe  methods  have  fucceeded  in  thefe 
truly  horrid  cafes,  as  likewife  in  other  inve- 
terate venereal  fymptoms. 

Mercurial  unguents  to  the  extremities  may 
be  ferviceable ; but  falivation  mufl;  not  be 
raifed  ; for  a flux  of  humours  toward  the 
head,  or  falivary  glands,  has,  by  impeding 
the  returning  veins,  increafed  all  the  dreadful 
fymptoms.* 

The  excifion,  or  cutting  out  the  conjunc- 
tive membrane,  has  been  performed  in  this 
melancholy  cafe,  but  without  fuccefs;  for  on  ( 
the  contrary,  it  was  attended  with  additional 
mifehief  and  mifery.-f 

During 

* New-invented  remedies  for  the  recent  and  confirmed  vene- 
real diforders  are  given  in  the  trcalife  on  thofe  fiibjefls,  much 
milder  and  more  efficacious’  than  ointments,  violent  purgings,  ,j 
falivations,  &c. 

+ Schmucker.  Ckimrg.  Wahrhehmungen,  I tom,  482, 
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Daring  the  adminiftration  of  the  remedies 
the  patient  (liould  be  kept  in  bed,  the  room 
fliould  be  warm,  perfpiration  freely  promo- 
ted, and  the  medicines  long  continued  to  fe- 
cure  the  patient  from  a relapfe. 

14.  Ophthalmia  ^etierea^  which  arifes  from 
a venereal  acrimony  commonly  diffufed 
through  the  whole  body,  and  is  accompanied 
with  noOlurnal  pains  in  the  periofteum  of  the 
tibia,  or  venereal  eruptions,  &c. 

This  ophthalmia  differs  from  the  lafl ; for 
towards  morning  the  fymptoms  abate. 

The  cure  is  to  be  attempted  by  the  antive- 
nereal  remedies  jull:  recommended,  or  others, 
according  to  the  nature  of  the  cafe.* 

O 

15.  Ophthalmia  ca?7crofa  is  a light  rednefs 
of  the  eyes  and  margins  of  the  eyelids,  ac- 
companied with  a cancerous  fcirrhus,  or  ulcer 
of  fome  other  part. 

This' cannot  be  cured,  but  by  the  removal 
of  the  cancer,  and  cancerous  indifpofition 
from  the  habit,  which  is  frequently  im- 
poffible. 

* A rerrjarkable  venereal  ophthalmia  happened  to  a woman  who 
permitted  an  infected  infant  to  fuck  her  nipple : one  eye  was 
ioft ; but  the  other  preferved  by  my  difeovering  the  cafe  to  be 
venereal. — bee  cafes  of  the  difeafed  eyes. 
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Internally,  mineral  alteratives  mvmttd  and 
recommended  by  me  in  the  treatife  on  cance- 
rous cafes,  may  be  ordered,  and  long  conti- 
nued. 

Pills  of  a grain  or  two  grains,  made  of  a 
powder  compofed  of  calomel  well  wafbed, 
and  fulphur  auratum  antimonii,  equal  parts, 
Or  in  other  proportions  ; which  Ihould  be 
rubbed  together  many  hours,  may  be  given 
ter  in  die. 

Cinnabar,  or  aethiops  and  nitre,  are  likewife 
to  be  recommended  j but  if  the  cancer  fliould 
have  been  negle«5led  in  its  commencement, 
no  cure  can  be  rationally  expedted  of  parts 
whofe  veffels,  tela  cellulofa,  and  glandu- 
lar flruclure,  are  become  one  confufed  in- 
durated or  ulcerated  mafs.* 

1 6.  Ophthalmia fcrophuloja,  which  is  com- 
mon to  children,  and  has  lately,  by  careleff- 
hefs  in  the  management  of  inoculation  for 
the  fmall-pox,  increafed  to  a prodigious  de- 

gree.f 

It 

* See  my  treatife  and  obfervations  on  Cancers,  and  prefcrip- 
iions  in  that  melancholy  diforder. 

+ In  obfervations  on  inoculation  I fhall  Ihew  the  necelTity  of 
an  exad  preparation,  affd  the  melancholy  effedls  of  its  negligence. 
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It  is  known  by  being  accompanied  with 
other  fcrophulous  fymptoms  s as  tumors  of 
the  lymphatic  glands  in  the  neck  or  arms, 

fwelled  upper  lip,'  &c. 

The  a/re  mufl  be  accommodated  to  the 
conftitution  of  the  patients,  and  circumftances 
of  cafes. 

If  the  glandular  tumours  be  hard,  mineral 
alteratives  mufl  be  prefcribed,  and  long  per- 
' fevered  in,  with  folutions  of  nitre.  Purga-^ . 
tives  muff  be  occafionally  given. 

No.  34,  Be.  Sulph.  aurat.  ant. 

Calomel,  ppt,  gr.  v.  M.  accurate^  dcinde  adde 
Conferv.  rofar.  q.  s.  f.  pilnlas  No.  XXX.  quarum 
fumat  j.  ter  in  die,  fuperbibendo  coch.  j.  raidurae 
fequentis. 


No.  3^.  Be?  Sal,  nitr.  5jf 

Aq.  pur.  gviij. 

Syr.  croci  q.  s.  f.  miduia. 

Vel, 

No.  36,  R.  Pulvis  Jacobi  9j. 

Calomel,  ppt.  gr.  iv.  M.  accurate,  deinde  addc 
conferv.  rofar.  q.  s.  f.  piUilje  No.  XX,  quarum 
fumat  j.  bis  vel  ter  in  die. 

Vel. 

No.  37.  R.  Kerm.  min.  gr.  xij. 

Calomel  ppt.  gr.  iij. 

Conferv.  rofar.  q.  s.  f.  pilulaj  No.  XXIV.  capiat  j 
mane  & nofte,  8c  quarto  quoque  mane  pulvcreiat 
jTequentem  in  coch.  j.  aqurc.  ./ 

No.  38.  R.  Pulv.  e fen,  c.  3ij-  dividend,  in  iv,  dofes. 

A very 


f 
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A very  dry  diet,  and  abflinence  from  all 
acids,  fruits,  falted  meats,  &c.  fhould  be  di- 
redled. 

If  the  infant  fucks,  fimilar  remedies  may 
be  given  to  the  mother  or  nurfe  in  larger 
dofes,  which  is  a preferable  mode  in  curing 
children  of  fcrophulous  and  other  inveterate 
chronic  affedtions. 

Ointments  applied  eVery  night,  or  every 
other  night,  to  the  vertex  capitis^  compofed 
of  hydrargyriis  and  fome  fulphureous  compo- 
£tion,  are  very  beneficial.  The  particles  are 
moft  probably  abforbed  by  the  minute  lym- 
phatics, and  immediately,  conveyed,  to  or 
through  the  obftrudted  veffels  and  glands 
about  the  neck.  This  obfervation  anatomy 
teaches,  and  practice  confirms. 

The  minute  branches  of  the  lymphatics  of 
the  head,  near  the  vertex,  proceed  almoft  in 
radiated  directions  towards  the  face ; defcend 
to  the  neck,  &c.  and  circulate  their  fluids 
from  minute  ramifications  to  larger  trunks. 
This  clearly  explains  the  rational  theory  and 
probable  ufes  of  unguents  with  mineral  alte- 
ratives. 


No.  39. 
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No.  5g.  Be.  Cinnabar,  faft.  praeparat.  3ij. 

Camphor,  in  oleo  imbutas  5ifs. 

Ung.  alb.  Bij.  f.  unguentum,  pamm  cujus  vertici 
capitis  applicetur,  omni  v?l  alterna  quaque  node. 

Vel, 

\ 

No.  40.  R.  Merc,  prarcipitat.  alb. 

Ladisfulph.  aa.  5j* 

Axungiac  porcin.  §ij. 

01.  lavend.  aliquot  guttas,  f.  unguentum,  vertici 
capitis  utendum. 


Ointments  with  mercury  alone,  or  mer- 
ciiry  given  internally  without  antimonial  ful- 
phur,  rather  augment  than  relieve  ferophu- 
lous  and  cancerous  diforders. 

^Ethiops  mineralis,  or  cinnabar  and  nitre, 
may  be  given  with  great  advantage  to  fero- 
phulous  children.  Externally  the  lotio  pe- 
netrans is  excellent  as  a refolvent,  withalittle 
nitre,  to  the  tumors. 

When  the  fcrophulous  fvvellings  are  fpon- 
gious,  lax,  and  foft,  which  commonly  ac- 
company a relaxed  habit ; tinSura  jiorum 
martialium,  bark,  and  other  tonics,  are  to  be 
preferibed  conjointly  with  'mineral  alteratives 
in  the  following  manner  ; 
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The  pills  No.  34.  may  be  given  night  and 
morning,  and  the  following  remedies  before 
dinner  and  fupper : 

Ko.  41,  Bc»Tinft.  flor.  martial.  5j. 

Aq.  pur.  §iv. 

Sacchar.  alb.  q.  s.  f.  miftura,  cujus  capiat  coch.  j, 
ante  prandium  & coenam  quotidie. 

Vel, 

No.  42.  Be.  ^’ulv.  cort.  peruv. 

' Cinnab.  fad.  aa.  5j.  M.  f.  pulvis,  dividendus  in  viij. 
dofes,  quarum  capiat  j.  ante  prandium  & coenam 
in  fyrupo  fimplici. 

The  metallic  alteratives  remove  mefenteric 
obhrudlions,  and  chalybeates,  bark.  See. 
give  vigour  to  the  debilitated  habit. 

With  fuch  and  fimilar  plans,  gentle  pur- 
gatives being  occafionally  given,  I have  cured 
feveral  inveterate  fcrophulous  complaints  of 
the  eyes,  and  other  parts. 

Many  of  the  cafes  had  refifted  all  the  com- 
mon treatment,  and  particularly  the  moft  fa- 
fhionable  one,  the  fait  %vater. 

In  fome  thoufands  of  inftances  I have  never 
known'the  fait  water  alone  permanently  cure 
any  inveterate  fcrophulous  diforder,  or  what 
is*  vulgarly  called  the  king’s  evil.  The  ill 

fuccefs 
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fuccefs  of  fait  water  other  pradtitioners  ac- 
knowledge ; but  where  fafhion  leads,  the  lan- 
guage of  reafon  feldom  prevails.  To  fwim 
with  the  ftream,  is  confidered  by  the  majority 
of  mankind  as  the  eafieft  paflage  through  life.. 
The  remedies  recommended  muft  be  con- 
tinued a year  or  two  at  leafl: ; but  the  impa- 
tience and  reflleffnefs  of  mankind  in  this  dif- 
.order  frequently  defeat  the  intentions  of  the 
moft  judicious  prefcriptions;.  therefore,  to 
^avoid  troublefome  importunity,  perhaps  fait 
■water  and  change  of  air  frequently  are  advifed. 

Scrophulous  children  Ihould  avoid  all  fruits, 
acids,  faked  foods,  and  vegetables. 

Bread  foaked  in  milk,  if  they  do  not  fuck, 
morning  .and  evening,  and  a little  animal 
food  at  dinner,  give  a firmer  fibre  than  any 
of  the  common  flops,  puddings,  &c.  &c. 

The.diet,  however,  fliould  be  as  dry  as  poffi- 
ble,  that  the  dikepded  lymphatic  velfels  may 
contrail,  and  be  reduced  to  their  natural  fize.^' 

If 

I*  The  plans  of  cure,  which  I h?iyg  long  recommended,  in  the 
fcrophula  or  king  5 evil,  have  fucceeded  in  the  hands  of  many 
other  praftitionexs : they  are  founded  on  anatomical  confideration 
of  the  diforder,  and  the  great  powers  of  medicine  of  the  nxctatlio 
clafs,  to  eradicate  or  remove  thecaufe.. 
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If  the  fcrophulous  tumours  have  fuppu- 
rated,  the  cift  containing  the  tumor  mufl  be 
deJfroyed,  if  poffible,  by  efcharotics  ; other- 
wife  it  is  very  difficult  to  digeft,  incarn,  and 
cicatrife  the  ulcers;  the  pracip.  mb.  with 
ung.  bajilic.  is  a very  ufeful  dreffing  for  that 
purpofe. 

ly.  Ophthalmia  exanthematica,  which  is 
caufed  by  the  meafles,  fcarlet  fever,  herpes,  i 
tinea  or  fcald  head,  &c. 

Thefe  different  caufes  require  ' different 
treatments,  which  confift  in  evacuants,  blif- 
ters,  antiphlogiftics,  bracers,  or  metallic  alte- 
ratives. 

Externally,  during  the  violence  of  inflam-  i 
mation,  mucilaginous  lotions,  and  afterwards  ; 
the  aqua  vegeto-mineralis,  &c.  are  bene-  | 
ficial. 

1 8.  Ophthalmia  variolofa  is  an  inflamma-^,  i 
tion  of  the  eyes,  occafioned  by  the  fmall-pox. 

Symptoms.  After  the  exficcation  of  the 
puftules,  the  eyes  are  violently  inflamed ; the 
margin  of  the  eyelids  is  confiderably  fwejled, 
inflamed,  and  fometimes  excoriated;  a hu-  ! 
mor  frequently  flows,  extremely  acrimonious, 
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down  the  cheeks,  the  pain  is  acute,  and  the 
eyes  cannot  bear  the  light. 

Prognoftic,  Unlefs  thefe  cafes  be  mana- 
ged very  judicioufly  when  recent,  their  cure 
is  very  difficult,  and  they  remain  for  years,- 
or  even  during  life,  and  on  every  flight  cold 
the  fymptoms  are  augmented. 

Cure.  Two  periods  of  medical  treatment 
prefent  themfelves ; the  firfl:,  to  prevent  the 
difeafe  drtring  the  flages  of  the  fmall-pox  ; 
the  other,  after  the  fuppuration  and  exflcca- 
tion  of  puftules  are  completed. 

Prevention.  During  the  inflammatory  and 
fuppurating  ftage  of  the  fmall-pox,  when  the 
eyelids  begin  to  inflame  and  tumefy,  a col- 
lection of  acrimonious  ferum  is  depoflted  be- 
tween the  eyes  and  eyelids;  the  eyelids,  there- 
fore, fliould  be  gently  feparated,  if  poffible, 
every  day  repeatedly  two  or  three  times,  the 
humour  prefled  out,  and  a light  mucilaginous 
lotion  applied  to  the  eyes. 

The  edges  of  the  lids  likewife  fliould  be 
gently  anointed,  by  means  of  a fine  pencil, 
with  a fmall  portion  of  fperma  ceti  ointment, 
to  prevent  their  adheflon. 

VoL.  Ill,  K ' Bv 
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By  thefe  methods  thofe  dreadful  eve  com- 
plaints  may  be  prevented,  that  too  frequently 
fucceed  the  confluent  fmall-pox. 

The  treatment  of  the  ophthalmia  variolofa, 
after  the  termination  of  the  fmall-pox,  fhould 
be  according  to  circumftances. 

Mercurial  purges,  dry  diet,  and  antiphlo- 
giflic  remedies  are  proper,  when  plenitude 
tibounds  j but  for  the  debilitated,  a purge 
being  premifed,  bark  and  other  tonics  will 
prevail. 

When  the  difeafed  eyes  have  long  conti- 
nued, nothing  but  a long  alterative  courfe, 
extreme  dry  diet^  and  external  ap|)lications,  ac- 
cording to  appearances,  will  prove  beneficial. 
It  fhould  be  however  remarked,  that  no  plan 
whatever  will  fucceed  in  radically  curing  many 
cafes  ; under  fuch  circumflances  palliatives, 
from  time  to  time,  fhould  be  recommended, 
to  mitigate  the  fymptoms,  and  render  life 
more  comfortable,  than  it  otherwife  would  be 
without  fuch  medical  afliflance. 

' 19.  Ophthalmia  rheumalica  and  arthritica, 
not  iinfrequcntly  attack  gouty  and  rheumatic 
patients. 

Symptoms. 
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Sy?nptoms.  The  eye  is  not  very  red,  but 
difcharges  a very  fharp  acrimonious  ferum 
with  acute  darting  pains.  It  is  known  to  be 
rheumatic,  or  arthritic,  by  the  patient’s  being 
fubjed:  to  thefe  diforders. 

The  fymptoms  fometimes  increafe;  the 
tunica  albuginea  is  thickened,  and  the  whole 
membrane  appears  velicular ; the  cornea  tranf-^ 
parens  feems  funk,  or  is  fometimes  quite  co- 
vered by  the  diftended  conjunctive  membrane, 
and  attended  with  acute  pains  in  the  head. — 
There  are  inftances,  which  I have  attended, 
of  arthritic  chemojis  very  dangerous,  and  difh- 
cult  of  cure. 

Prognojiic,  When  this  ophthalmia  is  not 
very  violent,  the  cure  is  not  difficult  \ but  the 
arthritic  chemojis  is  both  difficult  of  cure  and 
dangerous  in  its  eonfequences  ; occafioning  a 
total  lofs  of  vifion,  either  by  a cataraCl,  or 
opacity  of  the  cornea. 

The  cure  of  the  chronic,  rheumatic,  or  ar- 
thritic ophthalmia,  when  flight,  is  effected 
hy  gentle  diaphoretics  of  fpiritus  Mindereri^ 
julapium  e camphorUy  and  pulv.  radicfs  ferpen-^ 
tariat  Virginiance, 

, K 2 Stomachic 
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Stomachic  bitter  laxatives  oi  tinBura facraj 
or  other  aloetics,  or  rhubarb  and  fal fodce> 

Bleeding  or  faline  purges  are  highly  im- 
proper to  arthritic  people  ; when  error  has 
prefcribed  them,  they  have  fuddenly  chilled 
the  patient,  and  produced  faintings,  and 
fometimes  death ; therefore  lliould  be 
avoided,  unlefs  in  urgent  cafes. 

Mucilaginous  lotions,  or  foft  emollient  fo- 
mentations of  decodion  of  poppy  heads  and 
mallows,  fhould  be  frequently  applied. 

The  fpirited  methods  already  recommended 
in  the  true  inflammatory  chemofis,  in  this 
cafe  would  do  mifchicf ; but  leeches  and 
bliflers  may  be  applied  advantageoufly. 

In  the  arthritic  chemofis,  fcarifying  the 
diflended  conjundive  membrane  is  frequently 
ufeful,  and  miifl:  be  repeated  in  proportion  as 
it  fills  with  fluid,  or  augments  in  fize. 

Pediluvia  of  fait  and  water,  or  fpiritus  falls 
and  water,  are  neceffary. 

For  the  general  treatment  of  arthritic  pa- 
tients, medicine  mufl;  conform  to  various 
fymptoms,  every  patient  almofl:  requiring  dif- 
ferent remedies^. 

* For  the  fpecial  treatment  of  the  gout,  fee  my  treatlfe  on  that 
fuhjcft,  with  the  excellent  effl-ds  of  baths  compofed  of  fpt.  fall*  • 
and  tejnd  water,  &c. 
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XX.  Ophthalmia  complicata  is  an  inflam- 
mation of  the  eyes  excited  by  fome  other 
diforder  of  the  parts,  as  the  trichiafis, 
trachoma,  ulcer,  or  fiffula  of  the  cornea, 
fynechia,  lagophthalmus,  ecliropium,  car- 
bimculus  albugineae,  puffula  corneae,  horde- 
olum palpebrarum,  or  any  foreign  matter  fall- 
ing into  the  eye. 

The  cure  of  this  ophthalmia  requires  the 
removal  of  the  exciting  caufes,  which  may 
be  found  under  their  proper  heads. 

XXI.  Ophthalmia  epidemica.  The  inflam- 
mation of  the  eyes  from  a catarrh,  or  fup- 
preffed  perfpiration,  in  fpring  and  autumn  are 
not  uncommon ; but  in  fome  feafons  epi- 
demic, fimilar  to  what  is  called  the  in- 
fiuonza. 

The  caufes  in  this  country  are,  generally, 
a north-eaft  wind  j or  a fudden  tranfition  of 
the  air  from  warm  to  cold  ; or  an  imprudent 
ambulation,  when  the  fun  fliines  after  heavy 
rains,  during  the  influence  of  a bleak  north- 
erly wind. 

The  cure  is  effedied  by  light  diaphoretics, 
as  it  is  caufed  by  fuppreffed  perfpiration ; pe- 

diluvia. 
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diluvia,  warm  bath,  gentle  laxatives,  and 
externally  by  the  aqua  vegeto-mineralis. 

XXil.  Ophthalmia  periodicay  or  intermit- 
tent, is  a periodical  inflammation  of  the  eyes 
or  eye,  which,  like  the  intermittent  fever  or, 
ague,  at  times,  is  abfent,  and  returns  at  flated 

The  periodical  ophthalmia  is  mofl;  com- 
monly quotidian,  feldom  tertian,  and  rarely 
a quartan. 

Pallid  lips  and  countenance,  with  debili-  . 
tated  habit  of  body,  are  commonly  amongfl:  I 
its  charadleriftic  fymptoms. 

It  is  fometimes  accompanied  with  an  inter-  h 
mittent  pain  in  the  head,  immediately  over  i 
the  frontal fnusy  which  feems  to  occupy  fo 
fmall  a fpace,  that  the  pained  parts  may  often  r 
be  covered  with  the  point  of  a finger. 

Jn  fome  inftances.  the  eyes  are  red,  and 
very  much  inflamed,  in  others,  the  vefifcls  of  ;i 
the  conjundtiva  are  much  diflended,  but  not  i: 
with  red  blood. 

This  fpecies  of  inflamed  eyes  has  not  been  i 
hitherto  accurately  obfervcd,  though  very  : 
common  in  this  country,  particularly  in  the 
as'uifli  counties  of  Kent,  ElTex,  &c. 

Bleedings, 
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Bleedings  have  been  prefcribed,  leeches 
have  been  applied  to  the  linus  frontalis,  and 
blifters  behind  the  ears  ; purges  have  been 
repeated,  and  cooling  remedies,  with  various 
lotions,  for  weeks,  nay  months  ; but  they 
have  always  rendered  the  diforder  more  vio- 
lent', and  difficult  of  cure. 

Some  inftanccs  of  blindnefs  have  followed 
fuch  erroneous  treatment ; for  through  the 
long  continuance  of  the  inflamm.ation  in  the 
eyes,  the  cornea  has  become  obfeured. 

The  cure  is  fuccefsfully  obtained  by  giving 
bark  and  vitriolic  acids  during  the  intermiffion 
in  large  dofes,  and  often  ; having  premifed  a 
flomachic  bitter  purgative. 

If  the  vifeera  fhould  be  difeafed,  however, 
which  is  not  uncommon  in  intermittent  fe- 
vers, &c.  fometimes  will  not  fucceed'  : 
in  fuch  inflances  the  following  preferiptions 
rarely  fail  of  removing  intermittents. 

No.  43.  Be*  Calomel,  ppt.  gr.  vj. 

Extraft.  cathart.  9ij.  M,  f.  pilu!;£  No.  xlj.  quanim 
fumat  j.  Omni  node. 

Ko.  44.  Be.  Pulv.  cort.  pernv. 

Decod.  ejufdem  |vij. 

Tind.  amar.  Bj.  • 

Vitriol,  alb.  gr.  ij, 


M.  f. 
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M.  f.  miftura,  cujus  capiat  coch.  ij.  vel  iij.  fecunda 
vel  tcrtia  quaque  hora,  abfente  capitis  oculo- 
rumve  dolore. 

If  the  cortex  fliould  purge,  after  giving 
a dofe  of  rhubarb,  a mixture  of  extraEium  ligni 
campechenjis  diffolved  in  fimple  cinnamon 
water,  will  retrain  the  diarrhoea  much  better 
than  opiates. 

The  intermittent  ophthalmia  having  been 
little  underflood,  and  very  erroneoufly  ma- 
naged, has  been  an  inducement  to  treat  it  in 
this  particular  manner ; it  certainly  may  be 
claffed  by  the  nofologifts  as  a new  fpecies  of 
diforder  accompanying  intermittents. 

Externally,  firft  fhould  be  applied  lotio  mu- 
nofa.  and  when  the  inflammation  has 
fubfided,  the  aqua  vegeto-mineralisy  or  fome 
light  vitriolic  lotion. 

Ophthalmodinia. 

Ophthalmodinia  is  a vehement  pain  in  the 
eye,  without,  or  with  very  little  rednefs. 

The  fenfation  of  pain  is  various,  as  itching, 
burning,  or  as  if  gravel  were  between  the 
globe  of  the  eye  and  lids. 
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The  fpecies  are  : 

I.  Opthahnodinia  rheumatica^  which  is  a 
pain  in  the  mufcular  expanfions  of  the  globe 
of  the  eye,  without  rednefs  in  the  albuginea. 

The  rheumatic  inflammation  is  ferous,  and 
rarely  produces  rednefs. 

If  the  ophthalmodinia  rheumatica  fhould 
be  acute,  it  muft  be  treated  as  the  acute  rheu-- 
matifm,  by  bleeding,  purges,  and  antimonial 
diaphoretics ; but  if  chronic,  which  is  oftener 
the  cafe,  by  light  diaphoretics,  alteratives, 
guaiacum,  and  veficatories  behind  the  ears. 

Vapors  of  vinegar  and  water  likewife  re-r 
move  this  rheumatic  ophthalmodinia. 

II.  Ophthalmodinia  periodica^  is  a periodical 
pain  in  the  eye  without  rednefs. 

It  is  cured  in  the  fame  manner  as  the  inter- 
mittent ophthalmia  already  mentioned. 

III.  Opthahnodinia  fpqfmodira,  is  a prefhng 
pain  in  the  bulb  of  the  eye,  arifing  from  fpaf- 
modic  contradfions  of  the  mufcles  of  the  eye 
in  nervous,  hyfleric,  and  hypochondriac  per- 
fons. 

It  is  obferved  to  terminate  by  a flow  of 
tears. 


It 
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It  is  to  be  treated  with  nervine  and  anti- 
fpafmodic  remedies,  as  camphor,  valerian, 
afafcetida,  &c.* 

• IV.  Ophthal??iodinia  from  an  internal  in- 
flammation of  the  eye. 

In  this  diforder  there  is  a pain  and  fenfa- 
tion  as  if  the  globe  was  preffed  out  of  the 
orbit.  See  phlegmon  oculi. 

V.  Ophthalmodinia  hydrophthalmica.  After 
a great  pain  in  the  inferior  part  of  the  os 
frontis  the  fight  is  obfcured,  the  pupil  is  di- 
lated, and  the  bulb  of  the  eye  appears  larger, 
prefiing  on  the  lid. 

This  fpecies  is  like  wife  perceived,  from  an 
incipient  hydrophthalmia  of  the  vitreous  hu- 
■ mor. 

The  cure  is  to  be  attempted  by  bleeding, 
jpurges,  and  extreme  dry  diet ; but  it  often 
degenerates  into  an  hydropthalmia. 

VI.  Ophthalmodinia  arenofa^  is  an  itching 
and  a fenfation  of  pain  in  the  eye,  as  if  fand  or 
gravel  were  lodged  between  the  globe  and  lid. 

The  cure  is  fometimes  eafily  acquired  by 
lotions  of  the  mucilaginous  kind,  or  vegeto- 
mineral  water. 

• See  the  treatlfe  on  female,  nervous,  hyfteric,  and  hypochon- 
driac difeafes,  &c. 
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VII.  Ophthdmodinia  fymptomaticay  which 
is  afymptom  of  fome  other  eye  difeafe  ; and 
is  to  be  cured  by  removing  the  exciting  caufe. 

VIII.  Ophthalmodmia  cancrofa^  which  arifes 
from  cancerous  acrimony  depofited  in  the 
eye,  and  is  rarely  curable.  See  carcinoma 
ociili. 


Varices  of  the  Conjun5iiva,  .. 

Varix  of  the  conjundiva  is  a dilatation  of 
the  veins  of  that  membrane. 

The  caufe  is,  a laxity  of  the  coats  of  the 
veins,  by  which  they  are  enlarged  by  the  con- 
tained fluid. 

; The  fpecies  are  : 

I I.  Varicofitas  fimplex,  or  a firnple  varix, 

I which  remains  after  inflammation  of  the 
I eyes. 

j The  cure.  The  aqua  vegeto-mineralis, 

! or  vitriolic  lotions,  fliould  be  applied  to 
1 flrengthen  and  contrad  the  relaxed  coats 
of  the  veins. 

II.  Varicoftas  complicata^  with  pterygium : 
the  cure  requires,  that  the  varicous  veflels 
I from  the  canthus  of  the  eye  to  the  root  of  the 

pterygium 
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■pterygium  fliould  be  divided  by  a lancet,  or 
knife,  tranfverfely. 

Aftringent  lotions  are  afterward  to  be  ap- 
plied. 

For  the  cancerous  varix  of  the  eye,  fee  car- 
cmoma  bulbi. 

FjCchymoJis  Conjuntlivce. 

Ecchymojis  conjujidiivce  is  an  effufion  of 
blood  in  the  cells  of  the  conjimdlive  mem- 
brane. 

There  are  fometimes  only  livid  or  red  fpots 
to  be  obferved  in  the  white  of  the  eye,  ifi 
other  inftances  the  whole,  or  half  the  con- 
jundtive  membrane,  is  difcoloured  with  ef- 
fufed  blood. 

The  fpecies  are  : 

I.  Ecchymojis  violoita^  or  the  violent  ec- 
chymofis,  which  arifes  from  a ilroke,  or  fome 
fuch  accident. 

This  fpecies  is  ufually  complicated  with  in- 
flammation. 

II.  Ecchymojis  fpontaneay  which  appears 
without  any  previous  contuflon,  and  is  caufcd 
by  vomiting,  coughing,  or  violent  laughter. 

Thefe 
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Thefe  laft/pecies  are  without  danger,  and 
generally  are  cured  by,  the  liquefaiftioa  and 
abforption  of  the  matter  contained  in  the 
membrane.*  • 

This  is  commonly  produced  by  vapors  of 
vinegar  and  water,  or  by  emollient  warm  fo- 

mentations.  • f — 

. .n.  . 

•I  " ' f h C onjunBiva,  ^ 

Puftules  of  the  conj undiva  are  veficles  tin- 
ged with  pus’,  .which  happen  chiefly  towards 
the  limbus  of  the  cornea,:.,  ' ' ' ' 

The  fpecies  are : : ,v, 

I.  Pujiula  vulgaris^  which  arifes  from  an 

angular  ophthalmia.  ' ■ ■ 

The’  inflammation  being  treated  in  the 
ufual  mode,  the  puflula  is  foon  cured  by  its 
rupturing,  and  it  - is  exficcated  by  external 
applications.  ,:  ■,  ‘i; 

II.  PuJlula  acrimoniofdy  which  is  excited  by 
venereal,  morbillous,  or  variolous  acrimony. 

• ■ . The 

Whoever  reflefts  on  the  termination  of  bruifes  by  refolution, 
muft  obferve  three  ftages  of  the  difcoloration ; the  firft  is  the 
extravafation  of  blood  in  the  tela  cellulofa  ; the  fecond  the  li- 
quefaftion  of  this  extravafated  matter ; and  the  third  is  perfeft 
abforption,  by  which  the  Ikin  acquires  its  former  arid  proper 
color. 
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The  cure  depends  on  removing  the  dif- 
orders  that  gave  rife  to  the  puflules, 

PhlyBana, 

PhljBcena  is  a veficle  filled  with  water,  or 
rather  lharp  limpid  ferum. 

The  fpecies  are  : 

I.  PhlyBdcna  indolensy  which  is  fimilar  to 

an  hydatid.  , 

The  cure  is  performed  by  incifion,  and  ex- 
ficcation  with  drying  collyriums. 

II.  PhlyBcena  ardenSy  which  reddens  in  the 
limbus  of  the  cQrnea,  and  is  painful. 

This  arifes  from  various  fpecies  of  acri-  ■ 
mony,  and  frequently  degenerates  into  the  j| 
worfi:  ulcer  of  the  cornea.  | 

The  cure.  The  inflammation  mufl;  be  firfl:  !i 

> ; I 

removed,  then  aftringent  lotions  exficcate  the  j| 
remaining  parts  of  the  veficle. 

Papula.  ' 

I > 

Is  an  hard  tuberculum  in  the  conjundliva 
of  the  eye.  [. 

The  conjunctiva  has,  fometimes,  many  j 
fuch  papulce. 


The 
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The  caufe  feems  to  be  an  induration , or  an 
accumulation  and  coagulation  of  fluids  in  the 
capillary  veflfels  ; either  from  an  effufion,  or 
I want  of  abforption  by  the  fmall  lymphatics. 

This  tuberculum  is  cured  by  the  lotio  pene^ 
trans  externally  applied,  and,  if  neceflfary,  by 
proper  medicines  of  the  mineral  alterative 
clafs  internally. 

Caruncula. 

Is  a foft  red  papula  growing  out  of  the  con- 
junctiva, fimilar  to  a flefhy  caruncle^. 

The  caufe  appears  to  be  a tranfudation  of 
lymph  and  blood  collected  in  a cell,  forming 
a tuberculum,  or  fmall  caruncle. 

The  fpecies  are : 

I.  Carimcula  fimplex^  which  is  without  any 
other  difeafe  of  the  albuginea,  and  is  cured 
with  vitriolic  lotions. 


II.  Carunculce  complicatce^  which  are  ac- 
:ompanied  with  ulcers,  or  other  flifeafes  of 
the  conjunctiva. 

They  ar6  cured  by  the  lotio  vitriohcciy  or 
^y  an  efcharotic,  namely,  the  butyrum 

timonii') 


I 


* By  the  Greeks  it  is  called 


144 


A TREATISE  ON 


timonii,  which  fliould  be  ufed  with  great 
circumfpedion,  left  it  injure  the  furround- 
ing parts. 

Carbunculus  Cculi. 

A carbuncle  of  the  eye  is  a tubercle  in  the 
albuginea,  or  in  the  cornea  itfelf,  from  the 
commencement  red  and  hot,  then  dege- 
nerating  into  a gangrenous  cruft. 

The  proximate  caufc  is  a carbunculous  mi- 
afma. 

This  diforder  produces  a fphacelus  of  the 
eye,  blindnefs,  and  fometimes  death. 

The  cure.  Externally,  mucilaginous  lo-  i 
tions  with  camphor,  or  aquavegeto-mineralis  ; : 
internally,  the  cortex  peruvianus,  camphor,  , 
and  other  antifeptics  are  proper. 

a 

V/cus  ConjunBiv(£. 

• ■ f 1 

U/cus  Conjun^iv(^y  or  an  ulcer  of  the  con-  |j 
juneftive  membrane,  is  a purulent  Iblution  in 
that  membrane,  I] 

The  fpecies  are  : | f 

I.  Ulcus  Jimplexy  which  arifes  from  a precc- •ija 
ding  inflammation. 

It  I:- 
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It  is  cured  hy  mucilaginous,  detergent,  and 
conglutinating  lotions'. 

II.  Ulcus  venereu?n,  or:  v^ntxtdlvXctx  the 

conjundliva,  owing  its  origin  to  a venereal  in* 
fedtion,  or  puftules^  of  the  conjundtiva  re- 
maining after  inflammation* 

The  cure  is  obtained  by  a cinnabarine  fu* 
migation,  or  the  lotio  penetrans,  and  other 
antivenereal  remedies. 

III.  Ulcus  fcrophulofum^  or  a fcrophulous  ul- 
cer of  the  conjundliva,  caufed  by  a fcrophulous 
acrimony,  and  diftinguifhable  by  the  diag- 
noftic  fymptoms  of  this  difeafe*  - 

It  is  cured  by  cinnabarine  fumigations,  and 
i ^0  lotio  penetrans t with  mineral  alteratives 

I internally.  ^ 

' Aliena  Oculis  illap/ci^ 

Are  extraneous  bodies  infinuating  them- 

j felves  between  the  eye  and  lids,  as  fand, 

' gravel,  hairs,  fplinters,  infedls,  fparks,  or 
• iron  filings,  &c. 

Thefe  bodies  caufe  a nidfation,  flow  of 
! tears,  pain  and  inflammation  of  the  eye. 

The  fpecies  are,  ^ 

I.  Extraneous  fubflances  between  the  globe 
i of  the  eye  and  eyelids. 

VoL.  m. 


L 
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Thefe  bodies  are  extracted  by  wafliing  the 
eye  with  fome  mucilaginous  walhi,  or  water; 
or  can  be  removed  by  prefTing  them  towards 
jshe  internal  canthus  with  a finger. 

Extraneous  bodies  are  likewife  removed  by 
the  tongue  of  another  perfon  licking  the  parts; 
but  this  fliould  be  done  cautioufly.*  A quill 
armed  with  a foft  fponge,  a fine  hair  pencil 
or  feather,  are  proper  for  the  fame  purpofe* 
alfo  the  point  of  a probe  or  forceps,  &c. 

If  lime  fhould  have  fallen  into  the  eye, 
which  happens  to  plafterers  and  bricklayers,, 
it  frequently  renders  the  cornea  opaque,  and; 
inflames  the  eye. 

Surgeons  feldom  fee  this  cafe  foon  enoughi 
after  the  misfortune,  otherwife  a little  vine- 
gar and  water  would  remove  the  cauflic  qua- 
lities of  the  lime,  and  neutralife  it,  and  pre-l, 

t'l  Cl 

vent  the  mifehief ; which  I have  often  known i 
arhongfl:  the  workmen  of  the  Marybone  build- ' 
ers,  contiguous  to  my  former  relidencc. 


Wafliing  I 


id 


* In  tile  latter  erid  of  the  year  1763,  while  I attended  thelati*l| 
Dr.  M'Kenzie’s  midwifery  ledlurcs,  a poor  woman  at  the  lying  ^ 
in.houfe  in  the  Hopgarden,  who  was  infedled  with  a veneres  j 
difeafe,  licked  lier  infant’s  fore  eyes,  by  which,  in  about  a fori  j 
ght,  the  eyc;  fuppurated,  burfej  ‘and  caufed  a total  blind nefs.  l|^9i 


ni 
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Wafliing  the  eye,  after,  with  warm  t^^ater, 
to  remove  any  remains  of  the  lime,  with  the 
ufe  of  the  eye  cup,  is  proper,  then  mucilagi- 
nous lotions  are.neceirary  to  prevent  irritatiofi^ 
and  laftly  the  aqua  vegeto-mineralis. 

The  inflammation  of  the  eye  mufl  be  treat- 
ed according  to  its  violence.  ^ 

2.  Extraneous  bodies  fixed  in  the  cornea,  or 
conjunctiva. 

Thefe  mull:  be  removed  by  the  forceps, 
the  point  of  a probe,  or  any  other  apt  in- 
ftrument.  ^ ^ 

If  the  place  require  dilatation  to  extraCt 
the  foreign  fubftance,  it  fhoiild  be  performed 
with  a knife,  lancet,  or  couching-needle ; the 
eye  being  confined  by  the  fpeculum  ockli, 
which  I fhall  recommend  hereafter.  The 
fame  inflrument  is  ufeful  on  many  other  oc- 
cafions,  as  it  aCts  on  the  mufcular  expanfions 
of  the  globe  of  the  eye,  keeps  jt  fleadily 
fixed,  turns  the  lids  outwardly,  ifneceffary, 
and  renders  all  operations  on  the  eyes  and 
lids  perfectly  fafe,  and  eafy  to  the  operator. 

Steel  filings  may  be  renroved  from  the  eye 
by  a magnet,  unlefs  infinuated  within  the 
membranes,  which  is  no  uncommon  cafe. 

L 2 Morbi 
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Morbi  CornecB^  or  T)if cafes  of  the  Cornea. 

Obfcuratio  cornea  is  a perfed;  or  imperfedt 
impellucidity  or  opacity  of  the  cornea. 

It  IS  known  by  the  change  of  color  in  the 
cornea,  obfcurity,  or  lofs  of  vifion. 

The  proxwiate  caufes  are  ; 

1.  An  elfufion  of  humor  between  the  la- 
mellae of  the  cornea. 

2.  A flagnation  of  ferous  humors  in  the  ! 

veffels.  j 

3.  A coagulation  and  concretion  of  the  vef-  i 
fels  and  fibres  that  compofe  the  cornea. 

4.  Variolous  or  morbillous  matter  eroding  \ 
the  coat,  or  forming  puftules  between  the  la-  , 
minae. 

The  remote  caufes  are : 

, I . Inflammation  of  the  cornea. 

2.  The  heat  of  violent  fire,  or  fumes  of  '; 

mineral  acids.  i 

3.  A depofition  of  variolous,  venereal,  or  1 

fcrophulous  matter  in  the  laminae  of  the  cor-  -ii 
nea.  : 

4.  The  injudicious  application  of  poultices 
of  bread  and  milk ; roafted  apples ; alum  i 
and  the  yolk  of  eggs ; pidgeon’s  dung  j and  1 

fucli  . 
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fuch  like  injurious  remedies,  while  the  eyes 
were  inflamed. 

More  have  been  blinded  by  poultices  than 
all  other  misfortunes  of  the  eyes  colledted  to- 
gether: this  my  long  experience  confirms.  . 

The  effedis  are  amblyopia,  if  obfcure  ; to- 
tal blindnefs,  if  the  whole  fhould  be  opaque ; 
a half  vifion,  if  half  the  cornea  fhould  be  af- 
fedted  j an  oblique  vifion,  if  a corner  of  the 
cornea  remains  tranfparent. 

The  obfcuration  of  the  cornea  is  divided 
into, 

1 . Imperfedi  or  7iebulous;  when  the  whole 
cornea  is  not  quite  pellucid,  and  is  obfcured 
as  with  a cloud  or  fmoke. 

2.  Ferfedi  or  opaque,  when  the  whole  cor- 
nea is  yellow,  grey,  whitifli,  or  bluifli,  and 
the  patient  is  totally  deprived  of  fight. 

Frognojiic. — i . Opacities,  or  impcrfe(5l  ob- 
fcuration of  the  cornea,  are  frequently  cura- 
ble, when  recent,  by  the  internal  and  exter- 
nal methods  I have  invented,  and  which  will 
be,  without  the  leaf!;  referve,  comnuinica- 
ted. 

2.  When  the  opacity  has  been  long  con- 
firmed, little  fuccefs  can  be  rationally  ex- 
1 pedted, 
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3.  When  the  external  lamina  is  only  af- 
fected, there  is  greater  reafon  to  hope  for  fuc- 
ccfs,  than  when  the  whole  body  of  the  cornea 
is  opaque. 

4.  There  is  no  poffibility  of  removing  an 
opacityof  the  internal  lamina,  except  by  me- 
dicine internally,  and  a very  exaCl  regimen; 
but  thefe  too  often  fail. 

5.  Specks  are  ealier  cured,  and  are  lefs  dan- 
gerous than  an  univerfal  opacity. 

6.  When  the  humors  of  the  eye  are  evacu- 
ated, which  has  often  happened  from  -poul- 
tices  promoting  fuppuration,  no  relief  what- 
ever can  be  obtained,  except  the  application 
of  an  artificial  eye,  to  remove  as  much  as 
poffible  the  deformity. 

To  conceive  clearly  the  nature  of  fpecks, 
or  opacities  of  the  cornea,  when  I formerly 
praCtifed  furgery,  every  opportunity  was 
feized  to  inveiligate  the  real  caufes  of  thefe 
and  other  obfcurities  in  vilion,  by  anatomical 
examination  after  death.* 

Anatomical. 


* Some  phyficians  think  it  a reproach  to  iiave  been  a furgeoa; 
for  my  own  part,  I think  it  an  honour  for  every  one  to  compre-  j 
hend  all  branches : the  more  extended  our  knowledge  is,  tire 
more  capable  we  are  of  removing  all  difeafes. 
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Anatomical  injections  of  the  moft  minute 
fluids,  as  aetherial  oil  of  turpentine  and  ver- 
milion } ichthyocolla  difTolved  in  fpiritus  vini 
and  carmine;  and  quickfilver  alone,  were 
the  principal  fubftances  forced  into  the  arte- 
rial fyftem  by  injeClion. 

1.  The  injections  paffed  to  the  opaque 
parts,  but  could  not  be  forced  through. 

2.  The  injections  fometimes  could  only  be 
forced  to  the  limbus  of  the  cornea,  particu- 
larly when  the  whole  cornea  w'as  opaque. 

3.  It  appeared  in  fome  inftances,  that  the 
opacity  was  occafioned  only  by  a diflention 

1 of  veflels. 

4.  In  other  cafes  there  was  evidently  a co- 
agulation of  fluid,  which,  on  microfcopical 
examination,  appeared  to  be  an  effiifion  of  fe- 
Tum  or  concreted  lymph  in  the  cellular  ftrue- 

j ture,  of  which  all  membranes  are  compofed. 

j This  was  only  evident  after  maceration. . . 


The  concluiions  from  thefe  anatomical  eX' 


)eriments  are : 

I . That  when  the  veffels  of  the  conjunc- 
tiva are  only  affeCted  by  diflention,  the  cure 
may  rationally  be  expeCted  from  internal  re- 
medies, and  a proper  regimen.  . , ■ 


2.  That 
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2.  That  when  the  cellular  ftru^lure  of  the 
conjundliva  has  been  filled  with  coagulated 
lymph,  or  ferum,  no  folution  orabforption  of 
the  efiufed  matter,  on  which  alone  the  pel- 
lucidity  can  be  reftored,  is  to  be  hoped. 

3.  That  though  efcharotics  may  re- 
move the  opacity,  if  external ; yet,  if  the 
coat  be  thoroughly  affedted  with  an  effufed 
coagulated  matter,  the  deflrudtion  of  the  dif-  . 
eafed  part  cannot  reftore  the  transparency  of  ! 
the  cornea,  nor  anfvver  any  beneficial  purpofc; 
but,  on  the  contrary,  has  produced  an  incura- 
ble ulcer  of  the  cornea.  If  a perforation  'j 
fhould  communicate  with  the  anterior  cham-  1 
ber  of  the  eye,  a conftant  oozing  of  the  aque-  ■ 
ous  humor  has  been  an  additional  evil ; this  , 
I have  feen  happen  in  a few  inflances,  where 
the  aperture  in  the  cornea  was  very  fmall, 
from  paring  an  opaque  cornea  with  a knife. 

4.  That  it  is  difficult  toafeertain,  by  ap-.ij 
pearances,  w^hether  the  vafcular  fyftem  of  tbe  i 
cornea  is  pervious,  or  not;  for  in  cafes 
wherein  I had  no  reafon  to  expedl  fuccefs,  hi 
have  removed  the  opacity,  and  reflored  the.  i 
blind  to  fight  by  the  modes  hereafter  recom-  1 
piended  : on  the  contrary,  in  other  inflances,  i 

where 
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where  the  diforder  apparently  was  flighter. 
no  fuccefs  has  followed  the  utmoft  endeavors 
to  remove  the  complaint. 

The  indications  of  cure  in  the  obfcurity  or 
opacity  of  the  cornea  are  ; 

j.  In  the  mere  diftention  of  the  velTels, 
when  joined  with  inflammation,  the  modes 
of  treatment,  more  or  lefs  powerful,  as  re- 
commended in  the  ophthalmia,  are  to  be 
preferibed  ; namely,  to  deplete  by  evacuants, 
and  prevent  a frefli  fupply  of  blood  to  the 
parts  by  an  extreme  dry  and  abflemious 
diet.* 

The  lotto  penetrans  fhould  be  frequently 
applied  with  gentle  fridion,  unlefs  it  fhould 
give  pain  to  the  inflamed  parts. 

Such  a penetrating  lotion  being  abforbed, 
joined  with  gentle  fridion,  has  frequently 
prevented  or  diflodged  accumulations  in  the 
cornea,  which  might  have  coagulated,  and 
occafioned  incurable  blindnefs. 

2.  To  remove  the  turbid  humors ; pene- 
trating internal  medicines  are  to  be  preferibed 
and  repeated, 

No.  43. 

* See  cafes  of  blindnefs  froin  opacities  of  the  cornea,  how 
removed. 
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No.  43,  R.  Tart.  emet. 

Merc.  corr.  fiib.  aa.  gr.  j.  fblve  in, julep,  c camph. 
ftj.  deinde  adde 

Sal.  nitri  5ij.  M.  cujus  capiat  Bfs.  vel  §j.  in  coch. 
iij.  decofti  nitrofi  ter  in  4ie. 

A little  bread  dipped  in  milk  is  all  the 
food  that  Ibould  be  eaten,  and  even  that  fpa- 
ringly. 

The  lotto  penetrans  is  the  pr'operefl;  exter- 
nal application,  with  repeated  fridtion,  to 
excite  warmth,  and  the  refolution  or  difper- 
lion  of  the  impacted  matter. 

2.  In  the  recent  coagulation  of  the  humor  1 
in  the  veflels  or  cells  of  the  membrane,  or  ' 
between  the  numerous  lamins,  which  are  ! 

I 

about  2000,  Jiratinn  fuper  Jlratum  *;  the  li-  j 
quefadlion  of  the  concreted  matter  may  be  | 
firfl:  attempted  by  warm  vapors  of  vinegar  and  j' 
water,  or  fumigations  of  cinnabar.  I 

The  abforption  fhould  be  promoted  by  the  } 
moft  powerful  mineral  alteratives  internally*  j 
as  the  pulvis  alterans  in  pills  of  one  or  two 
grains  three  times  a day,  with  the  folutions  j 
of  nitre  and  camphor  after  each  dofe.  j 

The  mercurial  and  antimonial  folution  al-  | 
ready  preferibed  may  be  exhibited  for  the  pur-  l 

pofe  I 

* Zinn,  Attaiomia  Oculi. 
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pofe  of  forcing  on  through  the  veffels,  by  its 
fubtility,  the  nebulous,  impellucid  fluid,  or 
flagnated  matter. 

All  obftrudtions  of  the  vifcera  and  other 
parts  are  heft  and  mofl:  decidedly  removed  by 
mercury  and  antimojiy^  as  alteratives^  or  cha- 
lybeates ; fliall  their  force  then  be  wanting  in 
preventing  blindnels,  or  refloring  vifion,.that 
mofl;  important  of  bleflings  ? i 

The  treatment  is  neWy  but  it  has  proved  in 
many  inftances  fuccefsful.  Phyficians  or 
furgeons,  therefore,  neither  perform  the  duty 
they  owe  to  the  public,  nor  difcharge  the  ho- 
nourable and  important  trufl;  repofed  in  them, 
if  they  neglec!:!;  improvements  fo  beneficial  to 
fociety.Thefe  refleclions  were  unneceflTary, had 
not  long  experience  proved,  that  fome  prac- 
titioners, having  obtained  the  public  confi- 
dence, have  violently  oppofed.  every  new 
dodrine  not  of  their  own  invention,  or 
ufliered  to  the  world  under  their  aufpices. 

The  humor  or  coagulation  in  the  cornea 
being  liquefied,  difeuffed  or  abforbed,  the 
opacity  is  removed,  and  fight  either  partially, 
or  perfectly  reflored. 
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Thofe  indications  delivered  are  of  a gene- 
ral nature,  but  fome  are  particular,  and  re- 
quire a peculiar  treatment. 

Thefe  particular  indications  are  not  formed 
from  the  appearances  of  the  difeafe,  but  from 
the  ftate,  habit,  age,  fex,  or  conftitution  of  i 
individual  patients. 

4.  Opacities  of  the  cornea  in  relaxed  ha-  t 
bits,  with  a pale  countenance,  and  debility  in  ! 
the  moving  or  mufcular  powers,  require  /<?-  t 

of  bark,  vitriol,  chalybeates,  cold  bath,  j 
and  invigorating  or  bracing  remedies,  with  a 
nutritious  but  dry  diet. 

In  fuch  inftances  a greater  elafticity  in  the 
fibres,  and  a more  firm  texture  in  the  blood, 
Ihould  be  procured  by  every  mode  theory 
and  experience  in  medicine  can  fuggefi. 

Thefe  latter  modes  of  treatment  are  diame-  1 

) 

trically  oppofite  to  the  former  j but  they  are 
equally  fuccefsful,  when  judicioufly  applied. 

5.  When  the  diforder  has  remained  a con- 
fiderable  time,  the  methods  of  treatment  ha- 
ving been  determined  with  clearnefs  and  pre- 
cifion,  fliould  be  a long  time  continued.  In 
many  inftances  a perfedl  cure  cannot  be  ac- 
quired ; yet  in  others,  fight  has  been  tho-  j 

roughly,  ! 
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roughly,  or  partially  reftored.  In  fuch  a fe- 
rioiis  circumftance  as  lofs  of  vifion,  the  phy- 
fician  is  juftified  in  applying  every  rational 
method  of  cure,  experience,  theory,  and  rea- 
foning  can  invent,  in  oppolition  to  that  rank 
empiricifm,  in  diforders  of  the  eyes,  which 
has  and  does  prevail. 

6.  External  applications  are  ufeful  to  de- 
firoy  the  opacity,  where  the  internals  fail, 
and  fomctimes  they  may  be  conjointly  pre- 
fcribed. 

The  indication',  then,  is  to  remove  the  dif- 
eafed  part  j but  to  blow  powdered  glafs  into 
the  eye,  or  ufe  efcharotics  to  the  whole  globe 
of  the  eye  for  this  purpofe,  is  erroneous  and 

i cruel. 

’ The  opacity  is  partial,  but  fuch  powders 
I fpreading,  adl  equally  on  the  found  and  un- 
j found  parts  ; on  the  albuginea  as  wtII  as  cor- 
j nea.  The  albuginea  not  being  difeafed,  why 
5 fhould  fuch  a powder,  or  any  other  efcharo- 
^ tic,  be  applied  over  the  whole  eye,  when  the 
difeafe  is  partial  ? Cujlom  and  faJJoioriy  with<^ 
out  reflexion  or  reafoning,  are  the  caufes  of 
fuch  abfurd  and  painful  pra<ftices. 

ii 
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The  remedy  (hould  be  applied  only  to  the 
part  afFe(5ted  in  the  following  manner  once, 
twice,  or  thrice  in  the  day : 

Let  the  globe  of  the  eye  be  held  fteady,  by 
an  extended  fpcculum  oculi  in  the  left  hand  ; 
then,  having  a piece  of  fponge  fixed  in  a 
crow  quill  moiflened  in  the  liquor  to  be  ufed, 
rub  the  fponge  gently  over  the  furface  of  the 
obfeure  cornea,  fpeck,  &c.  fo  as  not  to  prefs 
out  any  of  the  liquid,  or  the  leaft  poflible, 
except  on  the  difeafed  part. 

The  fame  operation  may  be  performed 
with  a fine  hair  pencil,  or  with  fine  lint 
faftened  on  a fkewer,  or  probe. 

Without  the  ufe  of  the  fpeciilum^  the  eye 
will  not  remain  fieady  j but  if  there  Ibould 
be  any  objection  to  a fpeculum,  the  finger 
and  thumb  is  to  be  placed  on  each  angle  of 
the  eye,  and  by  gentle  prefiTure  the  eye  will  be 
fixed  fteady,  as  in  extradling  the  cataradf. 

By  fome  little  attention  and  pradlice  this 
may  be  performed  with  facility  j but  the  ope- 
rator fhould  be  ambidexter^  to  enable  him  to 
apply  the  remedy  to  either  eye. 

The  lotio  petietrans  can  be  ufed  as  a colly- 
rium,  but  this  never  injures  the  conjundiva 
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or  cornea,  and  is  intended  to  gently  deterge, 
or  penetrate  and  remove  obflrudtions  by  ab- 
forption  ; therefore  the  folution  fliould  be 
ftronger,  when  intended  as  an  efcharotic ; as 
two  or  three  grains  of  mercurius  corroj.  fub, 
to  an  ounce  of  water  perfedlly  diffolved. 

It  has  been  already  obferved,  that  the  la- 
minae of  the  cornea  amount  to  2000  or  more, 
placed  one  over  the  other  ; it  frequenlly 
happens  that  the  opacity  or  blindnefs  only 
penetrates  a few  of  the  external  laminae,  par- 
ticularly when  the  diforder  arifes  from  ex- 
ternal caufes. 

The  eye  being  examined  in  a fide  direc- 
tion, it  is  eafy  to  difeover,  in  general,  how 
far  the  cornea  is  affected,  and  on  that  circum- 
ftance  the  hope  of  relief  Hiould  be  founded. 

Paring  the  difeafed  cornea- with  a knife  is 
a more  expeditious,  but  lefs  fafe  mode  of 
removing  the  opacity.  It  requires  great 
fteadinefs  in  the  operator,  and  calm  refolu- 
tion  in  the  patient  j or  by  accident  the  in- 
cifion  may  be  carried  too  deep,  and  opcafioii 
a continual  oozing  of  the  aqueous  humor.  If 
the  wound  be  large,  the  chrylla)line  lens  may 
be  projected  through  the  pupil  by  being 

forced 
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forced  from  its  bed,  with  the  vitreous  hit-* 
mor,  and  then  an  incurable  blindnefs  may 
the  confequencC. 

I have  ufed  both  methods  fuccefsfully  * 
but  the  foregoing  caution  was  neceffary  ; for 
the  accidents  mentioned  have  happened  to 
incautious  or  timid  operators. 

The  cornea  knife  ufed  in  extracting  the 
cataraCl  is  very  proper  for  the  operation  ; or 
a common  biftory  may  be  ufed . 

Other  efcharotics  have  been  applied,  as 
puhis  boracisy  alumen  ujlumyfal  tartariy  lapis 
infernalisy  butyrum  antimonuiiy  mercurius  prce-- 
cipitatus  ruber y tartar,  emeticuniy  auripigmen- 
tu7Uy  and  even  aloes,  &c.  A few  grains  of 
the  above  medicaments  have  been  dilTolved 
in  one  ounce  of  water,  or  honey,  and  applied 
to  the  obfcure  cornea  j but  many  of  thefe  are 
hazardous.  I have  rarely  recommended  any, 
except  the  folution  of  corrofive  fublimate, 
and  it  has  frequently  fucceeded,  when  af- 
fifted  by  proper  internal  treatment. 

The  external  applications  and  internal  re- 
medies for  removing  the  opacity  or  fpecks, 
require  daily  repetition  for  many  months,  and 

in. 
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in  fome  cafes,  years.  Whoever  experts  a 
rapid  cure,  unlefs  in  inflammation,  will  be 
difappointed.  No  appearance  of  amend- 
ment has  happened  for  two,  three,  or  four 
months;  yet,  afterwards,  by  perfeverance, 
cures  have  been  efiedted  in  many  hopelefs 
inftances. 

The  opacity  of  the  cornea,  however,  being 
more  frequent  amongft  children  from  denti- 
tion, meafles,  fmall-pox,  fcarlet  fever,  &c. 
&c.  their  treatment  mull; be  delivered. 

No  afliflance  can  be  obtained  in  young 
children  from  external  applications,  unlefs 
they  be  very  pliant ; therefore  dependance 
mufl:  be  chiefly  placed  on  internal  medicines 
taken  by  the  nurfe,  if  the  child  fliould  fuck,' 
if  not,  the  remedies  fliould  be  adminiflered  to 
the  child. 

The  nurfe  may  be  treated  with  mineral 
alteratives,  nitre,  aethiops  mineral,  cinnabar, 
&c.  but  purgatives  mufl  be  avoided ^ as  they; 
would  defeat  every  intention  of  cure. 

Thefe  remedies  will  certainly  pafs  from 
the,  tiu'rfe  to  the  infant  in  the  milk,  and  many 
remarkable  cures  under  my  diredtion,  by 
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thefe  modes  of  treatment,  have  been  happily 
accompliflied*. 

The 

* One  very  extraordinary  inftance  may  be  mentioned.-*- A 
child  was  brought  to  the  Foundling  Hofpital  born  blind,  in  fhort, 
no  eyes  were  to  be  feen,  but  in  their  place  two  protuberating 
pieces  of  flelh,  which  had  an  apj-iearance  of  raw  meat.  The 
medical  gentleman  who  prefided  over  the  hofpital  declined  at- 
tempting any  thing,  but  wittily  obferved,  that  remedies  might  as 
well  be  applied  to  the  Cuff  of  his  coat  as  to  the  blind  infant,  and 
fpurned  with  contempt  every  idea  of  relief.  Mr.  George  What- 
ley, the  treafurer  of  the  charity,  the  moft  benevolent  of  mankind, 
and  my  worthy  friend,  fent  the  infant  for  my  opinion. 

The  cafe  was  very  extraordinary  ; but  I undertook  to  try  the 
force  of  medicine  given  to  the  nurfe,  and  Mr.  Whatley  main- 
tained the  poor  deftitute  woman  during  the  attempt. 

The  infant  feemed  in  continual  pain,  and  all  I propofed  was, 
to  Icffen  or  remove  the  inflammation,  and  to  mitigate  the 
pains. 

1 gave  the  woman  a pill  of  tvitl've  times fuhlmed  calomel,  well 
nvajhed,  and  fidphur  ntiralum  antimonii ; thefe  ingredients  were 
triturated  together  for  i z hours,  by  which  the  powder  be- 
comes perfectly  alterative,  and  never  afls  either  purgative  or 
falivant. 

From  one  to  two  grains  tvas  the  dofe  given,  three  or  four 
times  a day  : after  each  dofe  was  given  half  a dram  of  nitre 
dilTolved.  >- 

The  woman  was  directed  to  avoid  all  greens,  fruits  and  acids, 
as  vinegar,  &c.  She  took  finaller  portions  than  ufual  of  tea 
and  milk  for  breakfaft;  eat  plain  meat  for  dinner,  with  a lit- 
tle porter  as  drink. 

In  the  courfe  ot  fix  weeks,  by  • thefe  modes  of  treatment  to 
the  iHOlher,  without  any  (f.Y/t'rvtf/  application  to  the  ej-es  ot  the 
* infant, 
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The  formas  of  prefcription  for  children  are 
the  following  j which  may  be  augmented, 

di- 
infant, the  red  fleih,  which  proved  to  be  an  enlargement  and  ex- 
traverfion  of  the  lids,  was  fo  reduced  In  ftze,  that  the  globe 
of  the  eyes  could  be  fcen ; but  the  cornea  of  both  were 
opaque,  not  admitting  the  leaft  ray  of  light.  This  wai  re- 
peatedly confirmed  by  trials  W'ith  lighted  candles,  and  other 
conclufive  modes. 

All  that  was  firft  intended,  was  performed;  namely,  the 
reduftion  of  the  red  flefh,  and  removing  pain.  The  infant, 
from  continually  crying,  became  perfedly  .tranquil,  and  tlie 
eyelids  were  nearly  of  a proper  appearance  in  about  the  third 
month. 

No  farther  profpefts  of  relief  ftrlking  me,  I was  declining  at- 
tendance ; but  the  earneft  folicitude  of  the  mother  to  continue 
the  plan,  obliged  my  friend  Mr.  Whatley  to  comply  in  her  main^ 
tenance,  and  myfelf  to  continue  the  remedies,  a little  more  forci- 
ble, and  withal  more  penetrating. 

To  the  diffolved  half  dram  of  nitre  I added  the  fixteenth  of  a 
grain  of  tartar  emetic,  and  the  fame  quantity  of  7nerctirius  carroji’vtii 
fublhnatus  ; thefe  moft  powerful  auxiliaries  in  medicine  were 
taken  in  three  ounces  of  water. 

The  woman  was  of  a robuft,  healthy  conftltution,  and  bore 
thefe  fmall  dofes  of  the  remedies  with  petfedl  eafe  : they  had  no 
operative  vifible  efFe£f,  as  indeed  they  feldom  have,  except  in 
gradually  removing  difeafes,  therefore  aded,  as  was  mtfinded, 
perfefUy  as  an  alterative. 

In  about  three  months  after,  the  infant  began  to  have  fome 
glimmering  of  light,  and  the  cornea  of  one  eye  appeared  partially 
tranfparent,  fo  that  he  has  fufficient  vifion  to  difeern  objefts. 

The  joy  this  occafioned,  not  lefs  to  myfelf  and  friend  Mr. 
Whatley,  than  the  poor  woman,  induced  us  to  continue  the  fame 
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diminiilied,  or  varied,  according  to  the  will  of 
the  preferiber. 

No.  46.  R.  Cinnab.  fafl.  5j. 

Pulv.  e tragacanth.  c.  9ij.  M.  f.  pulvi&dividendus  iij 
viij.  dofes,  qiiarum  capiat  unam  mane  & nofle. 

No.  47.  R.  Sal.  nitr.  folvein 

Aq.  pur.  Sviij.  Sacchar.  alb.  q.  s. 

M.  pro  potu  ordinarlo  cum  ladle. 

No.  48.  R.  Kerm.  min.  gr.  viij. 

Calomel,  ppc.  gr.  iij.  M.  accurate,  deinde  addc 
Conferv.  rofar.  q.  s.  f.  pilulae  No.  XII.  quaruQi 
fumat  unam  omni  nodle,  vel  mane  & nodle. 

No.  49.  R.  Sal.  nitr.  5fs. 

Magnef.  alb.  9ij. 

Aq.  pur.  §iv. 

Sacch.  alb.  q.  s.  f.  miftura,  cujua  fumat  coch.  par- 
vum  ter  vel  quatci  in  die. 

I No.  50. 

- • — \ 

plan,  and  fome  little  light  pervaded  the  other  eye,  after  a long 
perfeverance  in  the  remedies. 

A period  of  near  eight  months  had  elapfed,  and  the  infant  wa* 
taken  from  the  mother,  to  be  baptized  at  the  hofpital,  and  fent 
into  the  country  to  be  nurfed,  according  to  the  cuftom  at  the 
Foundling  Hofpital. 

As  the  infant  was  brought  to  be  baptized,  Mr.  Harrifon,  one 
of  the  governors  of  the  charity,  fuddenly  ftepped  up,  and  di- 
redlcd  the  name  to  be  William  Rowley,  as  a compliment  for  my 
attendance  and  fuccefs. 

This  is,  amongfl:  many,  the  ftrongeft  inftance  I hare  ever  feen 
of  the  efficacy  of  adminiftering  remedies  to  the  nurfe  for  difeafes  • 
of  infants  : but  fuch  fadls  well  merit  the  attention  of  every  hu- 
mane pradlitiojier  in  phyfic  and  furgery. 

Afterwards,  for  a year  or  two,  I recommended  ten  grains  of 
nitre  to  be  given  to  the  child  three  times  a day. 
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« 

No*50.  R'Sulph.  aurat.  ant.  9fs. 

Calomel,  gr.  y.  tere  fiinul,  deinde  adde 

Conf.  rofar.  q.  s.  f.  pilulcE  No.  XXX.  quarum  fu- 
mat  j.  bis  in  die  fuperbibendo  coch.  j>  aqua;  cum 
pulverc  fequente. 

No.  ci.  R.  .^Ethiop.  min.  §fs. 

^ ^ X 

Sal.  nitr. 

Pulv.  etragacanth.  c.  aa.  3ij.  M.  accurate,  & f.  pul- 
veres  No.  XXX. 

Thefe  and  fimilar  remedies  are  neceiTary, 
if  the  nurfe  and  child  fhoiild  be  of  a plethoric 
or  tolerable  healthful  conflitution  ; if  either 
Ihould  be  pallid  or  debilitated,  then  tonics 
of  bark,  &c.  are  ufeful ; but  vitriolic  acids  are  . 
neither  proper  for  fuckling  women ^ nor 
young  infants,  as  they  coagulate  the  milk. 

In  all  cafes,  not  only  of  inflammation  in 
the  eyes,  but  in  the  opaque  cornea,  the 
ftri(fl:efl:  injund;ions,  with  regard  to  regimen, 
have  been  firenuoufly  advifed.  Humid  diet, 
and  flops  of  all  forts  were  forbid,  unlefs  to 
nurfes  who  fuckled  infants;  moderate  nou- 
nfliment,  and  a fuflicient  quantity  of  liquid 
aliment  being  neceflary  for  them,  for  the  Ac- 
cretion of  milk.  The  more  flridtly  patients 
fubmit  to  a dry  diety  the  fooner  the  cures  are 
accomplhhed : but  it  they  fwallow  large 

I draughts 
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draughts  of  diluting  liquors,  which  are  too 
commonly,  though  irrationally,  advifed  in 
inflammations,  the  cure  will  either  be  very 
tedious,  or  altogether  impoflablc. 

The  different  fpecies  of  obfcuration,  or 
opacity  of  the  cornea  may  be  enumerated,  and 
their  particular  treatment  mentioned ; but  the 
antecedent  obfcrvations  on  the  fubjedt  will 
enable  every  refledting  and  able  pradlitioner 
in  medicine,  or  furgery,  to  apply  means  of 
cure  quite  fuperior  to  any  before  pradlifed: 
this  aflertion  abundance  of  fuccefsful  experi- 
ence juftifies. 

1 . Opacitas  ab  inflamtnatione ^ or  opacity 
from  an  inflammation  of  the  cornea. 

This  is  cured  by  means  flmilar  to  the  oph- 
thalmia, by  bleeding,  mercurial  and  other 
purges,  abflinence,  blifters  behind  the  ears> 
or  to  the  neck,  &c. 

Externally^  mucilaginous,  faturnine,  or  vi-' 
triolic  lotions,  are  to  be  ufed  according  to  the 
flages  of  the  inflammation. 

2.  Opacitas  vulgaris y or  a common  opa- 
city, without  any  fpecific  caufe. 

The  cure  requires  penetrating  refolvent  re- 
medies, and  the  lotio  penetrans. 

3* 
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3.  Opacitas  venerea^  or  venereal  opacity, 
which  commonly  remains  after  a venereal 
ophthalmia,  or  from  the  venereal  vims  depo- 
lited  in  the  cornea,  as  in  infants  from  infedled 
parents,  or  from  venereal  matter  introduced 
by  accident,  or  through  ignorance,  to  the 
eye.* 

Pra(flitioners  fliould  always  inveftigate  caii- 
fes,  or  attempts  to  cure  will  be  ufelefs,  or 
injurious. 

Many  melancholy  inlfances  have  happened 
of  venereal  affedtions  in  the  eyes  being  mifta- 
ken  for  common  inflammations,  or  opacity 
of  the  cornea  ; by  which  unflcilfulnefs,  vifion 
has  been  irrecoverably  loll,  before  the  difeafe 

has 


* A remarkable  inftance  of  this  happened  to  a man,  who,  ha- 
ving fome  flight  cold  in  his  eyes,  ufed  to  wafh  them  with  his 
urine,  while  he  labored  under  a recent  venereal  infedion,  or  go- 
• norrhoca.  The  confequence  was  ferious;  for  it  coinmunrcated 
the  infeftion  to  his  eyes,  and  a chemical  phyfician,  who  under- 
ftood  more  of  an  elaboratory  than  pratdical  medicine,  having 
read  \nKunchll,\\\2X  red  mercury  J>neci[)itaU  wasexcellent  to  remove 
an  opacity,  he  boldly  ufed  the  method,  without  reafoning  or  re- 
fledting  either  on  the  extreme  nervous  irritability  of  the  eye,  or 
the  viojent  eflecls  of  the  application.  -An  incucable  blindnefs 
was  the  confequence.  Chemical  reafoning  fliould  be  more  cau- 
tioufly  applied  to  pradtical  medicine : \vithout  a forcfiglit  of 
icffedlsi  phyfic  rnay  be  dangerous. 
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has  been  difeovered.  Numerous  tormenting: 
applications,  as  blifters,  fetons,  cauftics, 
iffues,  and  immenfe  loads  of  internal  phylic, 
have  been  preferibed  without  luccefs,  where 
mercurials,  as  alteratives,  &c.  fhould  alone 
have  been  depended  on.* 

The  cure  of  the  venereal  ohfeuration  fliould 
be  fimilar  to  the  modes  recommended  in  the 
venereal  ophthalmia.  The  niirfe  flrould  take 
the  mercurius  gummofus^  or  anoint  with  a light 
mercurial  ointment,  fo  as  never  to  excite  fa- 
livation,  or  quicken  the  pulfe. 

If  the  infant  does  not  fuck,  the  mercurius 
gummofus,  light  mercurial  ointments,  or 
other  remedies,  may  be  ufed  according  to 
circumhances,  and  always  gentle.  The  cure 
of  the  venereal  infection  in  children  Ihould  be 

attempted 


* The  celebrated  Saun^ages,  and  other  illuftrious  medical  authors 
affirm,  that  thefe  tbfeuratjons  in  infants  eyes  are  incurable.  It 
would  have  been  more  honourable  for  thefe  learned  phyficians  to 
have  faid,  that  they  were  unacquainted  with  any  mode  of  cure. 
The  former  declaration  prevents,  the  latter  might  have  excited 
fome  humane  petitioners  to  make  attempts.  The  magijier  dixit 
fliould  not  be  implicitly  obeyed  in  medicine;  but  where  the  art 
is  defetive,  induftry  fliould  remove  its  defets.  Many  inftances 
have  been  cured  of  obfeured  vifion  in  children,  and  others  from 
Tepereal  infetion,  by  the  methods  here  recommended. 
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attempted  by  very  flow  means;  for  their 
tender  frames  cannot  bear  being  overloaded 
with  mercurials.  A fafe,  though  tedious, 
is  fuperior  to  a hafty  cure,  attended  with 
hazard. 

The  lotto  penet7‘ansy  ox.  gummof a mercimalis 
and  the  balneum  mercuriale,  are  the  properefl: 
external  applications,  wherever  they  are  prac- 
ticable. 

4.  Opacitas  fcrophulofa,  or  opacity  from 
the  fcrophula  or  king’s  evil, is  cured,  according 
to  circumftances,  by  mineral  alteratives  and 
antiphlogiflics,  as  cinnabar,  ajthiops  mineral, 
the  pulvis  alterans  in  pills,  kermes  mineral 
and  calomel  in  very  fmall  dofes  ; or  in  relaxed 
habits,  by  bark,  fleel,  other  tonics,  and  occa- 
fionally  a calomel  pill,  to  remove  or  prevent 
vifceral  obflrudtion. 

5.  Opacitas  variolofa,  or  the  opacity  from 
the  fmall-pox,  which  arifes  after  the  fuppu- 
ration  or  exflccation  of  the  puftules. 

prevention  has  been  already  mentioned, 
by  opening  the  lids,  and  evacuating  any  mat- 
ter lodged  on  the  globe  of  the  eye  repeatedly, 
during  the  different  flages  of  the  fmall-pox. 

The 
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The  cure  of  the  opacity  requires  the  gene- 
ral remedies  already  direded,  to  which,  for 
children,  may  be  added  the  following  : 

R- Solutionis  aHtimonialis  |fs. 

Aq.  pur.  §vfs. 

Sal.  nitr,  9ij.  Sacch.  alb.  q.  s,  f.  miftura,  cujus  in- 
fans capiat  coch.  parvum  (vulgo  didlum  psp- 
fpoon)  ter  vcl  quater  in  die. 

The  alterative  penetrating  pills  already  re- 
commended may  be  preferibed  conjointly 
with  the  mixture,  but  neither  lliould  be 
given  in  fuch  doles  as  to  excite  vomiting.. 
A great  quantity  of  blood  is  thrown  up  into 
the  head,  the  vefTels  of  the  eyes  are  diftended 
by  vomiting -I  therefore  in  all  difeafes  of  the 
eyes  vomits  flrould  ever  be  avoided. 

Salt  water  bathings,  or  the  fea  air,  do  not 
Cure  the  fcrophiilous  ophthalmia,  opacity,  or 
any  other  inveterate  fcrophiilous  complaint  : 
innumerable  flocks  of  children,  or  others,  are 
annually  fent  for  thefe  purpofesj  they  return, 
certainly  amended  in  their  general  health, 
which  might  happen  from  change  of  air,  if 
they  went  to  any  other  part  of  the  country  ; 
but  not  one  in  an  hundred  returns  perfedly 
cured  of  that  inveterate  diforder  the  king’s 

evil, 
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evil,  or  fcrophuloiis  indurations,  or  ulcers 
about  the  neck,  or  arms,  &c.* 

There  are  many  falfe  notions  about  the 
king’s  evil,  particularly  that  of  the  diforder 
being  mitigated  or  cured  by'mature  towards 
puberty,  or  in  females  after  the  firfl  menllru- 
ation : nothing  is  more  falfe  than  this  opi- 
nion ; for  amongfl:  the  numerous  conflux  of 
poor,  which  apply  for  advice  on  public  days, 
at  my  houfe,  numbers  of  fcrophulous  pa- 
tients can  at  times  be  produced  afflidled  with 
the  difeafe,  from  the  ages  of  one,  two,  or 
three  years,  to  forty  or  fifty. -f* 

4.  Opacitas 

* Sec  trcatife  on  the  fcrophula,  its  nature,  and  difficulty  of 
cure,  &c.  In  the  Schola  Mediciua  arc  deljniations  in  plates,  with 
figures  fhewing  the  prccife  lltuatlon  of  all  the  lymphatic  veflels 
?md  glands,  Scc.  Thcfe  throw  a great  light  on  diforders  of  the 
fcrophulous  kind. 

This  fuppofed  cure  at  puberty  was  made  a prize  quefiion  to 
determine.  Why  at  that  ag,  the  fcrophula  cured  ilfclf?  This  occu- 
pied many  wife  heads  for  its  difeuffion.  The  learned  members 
never  inquired,  whether  the  queftion  was  founded  in  fadls ; but, 
like  the  curious  inveftigators  concerning  the  child  being  born 
wiih  ^ golden  tooth,  which  long  engaged  the  learned  academies 
and  univerfities  of  Europe  with  various  arguments,  fpcculations 
and  reafonings  to  account  for  fo  ftrange  a jffixnomenon',  without 
firfl:  ever  thinking  about  the  jioffibility  or  impoffibility  of  the 
fubjeft  indifpute,  or  whether  the  quelHon  was  founded  on  a fart. 

' 7hefc 
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VI.  Opadias  cornea,  from  the  rhytidojis,  or 
Jlaphyloma,  is  removed  by  the  cure  of  thofe 
difcafes.  See  Rhytidojis  and  Staphyloma. 

VII.  Opacitas  cornea  complicata  which 
arifes  from  che^ofis,  ftaphyloma,  ulcers,  and 
other  difeafes  of  the  conjundtiva  or  cornea. 

The  cure  requires  the  removal  of  the  pri- 
mary or  exciting  caufes. 

Macula  Cor?iea. 

'Macula  cornea  are  obfcurations,  or  opa- 
cities or  fpecks  in  any  particular  part  of  the 
tranfparent  cornea. 

The  caufes  are  hmilar  to  the  foregoing 
opacities  or  obfcuration  of  the  cornea. 

The  Prognofic, — If  the  fpecks  or  opacities 
fhould  not  be  in  the  direction  of  the  pupil,  or 
in  fuch  a htuation  as  to  impede  vifion,  they 
are  of  little  confequence,  except  from  their 
deformity. 

There 

lliefe  and  many  other  curious  hiftorles  of  learned  bodies  with 
credulous  profeffors,  are  ample  and  ridiculous  teftimonies  of 
flupidity,  folly,  and  credulity  in  the  head  of  the  fuperior,  and 
its  rapid  diffufion  and  tranfmiflion  to  the  various  component 
members.  Artifice  afting  on  vulgar  faith  has  produced  moll  of 
the  grand  re'volutions  in  empires,  governments , and  religions  j 
but  faith  without  judgment  is  dangerous  in  medicine. 
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There  are  fix  fpecies  of  maculae  or  fpecks 
of  the  cornea  : 

I.  Macula' femipellucida^  is  a femipellucid 
fpot  or  fpeck,  in  appearance  nebulous,  cloudy, 
or  like  fmoke,  impeding  the  rays  of  light. 

The  caufe  is  a grofs  humor  flagnating  in 
the  pellucid  vefifels  of  the  cornea. 

It  is  cured  by  the  lotio  penetrans  and  proper 
internals,  already  recommended  in  the  com- 
mon opacity. 

II.  Macula  opaca^  feu  leucotna^  is  a fpeck 
altogether  opaque,  either  of  a white  or  yellow 
color;  it  is  alfo  called  albugo. 

It  arifes  from  an  opaque  humor  effufed  be- 
tween the  lamellcc  of  the  cornea. 

The  cure  requires  efcharotics  to  defiroy  the 
difeafed  parts,  fometimes  the  hutyrum  anti- 
monii  is  necefiary,  but  it  fliould  be  ufed  very 
cautioufly,  as  it  is  a very  adlive  caufiic. 

If  any  of  its  caujiic  qualities  fliould  fpread 
on  the  globe  of  the  eye,  it  fliould  be  diluted 
by  rapid  and  frequent  ablutions  of  warm 
water 

III.  Macula  inargaritacea,  feu  paralampfs, 
is  a very  opaque  fpeck  or  fpot  of  a white  or 

bluifii 
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bluifli  color,  in  the  figure  of  a pearl,  elevated 
like  a tubercle,  and  indurated. 

This  fpecies  is  fcarce  ever  curable,  for  it 
commonly  penetrates  through  all  the  laminae 
of  the  cornea ; yet  the  following  methods 
have  been  attempted,  and  in  fome  inftances 
have  fucceeded ; they  cannot,  however,  be 
too  cautioufly  pradlifed. 

V/hen  patients  are  totally  blind,  any  ra-  . 
tidnal  attempt  to  relieve  is  better  than  totally 
deferting  them  to  the  misfortune;  they  can-  ■ 
not  be  worfe ; therefore  the  art  is  juftified  in  ' 
applying  remedies,  which  if  unfuccefsful,  the 
fufferer  is  left  in  the  fame  fituation  he  was 
before. 

I.  The  external fuperficies  of  the  opacity 
fliould  be  touched  with  lapis  infernalis,  or  a ! 
drop  of  butyrum  antimonii,  fpiritus  7iitri fu^  < J 
mans^  or  auripigmentum  mixed  with  honey;  li 
the  eye  being  held  firm  by  an  extended fpccu-  i 
lum. 

II.  The  tubercle  may  be  abraded  with  a 
fleel  rafpatory. 

III.  With  a biftory  the  difeafed  part  can,  ‘o 
by  degrees,  be  pared  down  to  the  tranfparent.  , 
lamellcC,  provided  the  cornea  is  not  tho-  ifjjj 

roughly  | 
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roughly  affedled  ; or  in  feme  inflances  it  rnay 
be  cut  off. 

IV.  It  is  perforated  by  a needle  with  fe- 
veral  pundtures,  by  which  means  it  feparates. 

V.  Scarification  with  very  ffnall  incifions, 
and  afterward  by  applying  fome  detergent,  or 
in  fome  inflances  an  efcharotic,  it  has  been 
reduced  by  fuppuration. 

The  greatefl  accuracy  and  caution  are  ne* 
ceffary  to  avoid  giving  the  patient  unneceffary 
pain,  or  perforating  the  tranfparent  cornea; 
which  lafl:  would  evacuate  the  aqueous, 'chryf- 
talline,  or  vitreous  humor,  fink  the  eye,  and 
increafe  the  deformity. 

Where  darknefs  or  blindnefs  really  exifls,. 
attempts  to  produce  even  partial  vifion  may 
e humane ; but  the  ingratitude  of  mankind 
s frequently  injurious  to  the  operator,  if  he 
ould  not  perform  more  than  the  nature  of 
he  cafe  permits. 

Whenperfons  have  been  totally  blind,  and 
ould  not  be  lendered  worfe,  the  pitying 

read  of  humanity  has  induced  practitioners 
0 attempt  fomething. 

They  have  candidly,  on  £rft  examination, 
ironounccd  the  fight  irrecoverably  loft,  pro- 

mifed 
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mifcd  no  fiiccefs  ; but  with  the  beft  inten- 
tions have  ufed  their  utmoft  endeavours. 

If  fuccefs  has  crowned  their  modes  of  prac- 
tice, a lavifh  praife  has  been  the  confequence. 
If,  on  the  contrary,  partial  fight  has  been  ac- 
quired, it  is  not  uncommon  for  the  patient,  ^ 
and  mankind  in  general,  to  deprecate  the  me-  . 
rit  of  fuch  an  attainment,  becaufe  the  ope-  , 
rator  had  not  performed  impoffibilities,  and 
given  a perfed;  refloration  of  light. 

When  no  fuccefs  whatever  has  been  confe-  j 
quent,  then  the  operators  have  been  groflly  i 
cenfured,  as  the  caufe  of  the  blindnefs  under! 
which  the  patients  labor,  although  the  parties; 
,had  been  totally  blind,  perhaps,  for  years  be- ,, 


terred  many  ingenious  regular  furgeons  from 
attempting  to  pradife,  or  make  improvements 
in  difeafes  of  the  eyes.  Wifdom  and  found! 
policy  afk,  why  fliould  a medical  reputation  a i 
be  rifked  or  injured  in  a humane,  though  un--ij 
fuccefsful  attempt  to  reftore  vifioy  ? Timidity 
will  defert  patients ; the  rafli  and  ignorant 
boldly  promife  ; but  true  fcience  will  declare 
the  impoffibility  of  determining  what  will  be 


fore  their  application  to  the  praditioner.  : 
This  illiberal  condud  in  mankind  has  de- 


the 
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the  hiccefs  in  a doubtful  cafe,  ufe  very  judi- 
cious means,  and,  whether  fuccefsful  or  not, 
will  red:  contented  in  having  confcientioufly 
difcharged  the  important  truft  committed  to 
its  care  and  Ikill,  with  honor  and  integrity.  . 

IV.  Macula  arcuata,  feu  gerontoxen^  is  a 
circular  or  femicircular  opacity  on  the  margin 
of  the  tranfparent  cornea. 

The  center  of  the  cornea  remains  pellucid ; 
but  from  thence  a little  appears.  The 
dlforder  is  common  to  the  aged,  aiid  has  been 
called  arcus  fenilis. 

It  is  caufed  by  a Concretion  of  the  pellucid 
veflels  in  old  people,  and  is  conddered  incu- 
rable. 

While  the  affeflion  does  not  extend  into 
the  dirediion  of  the  pupil,  fight  is  not  much 
impeded;  but  if  it  fhould,  blindnefs  is  the 
confequence. 

To  prevent  its  extenfion,  the  lotio penetrans 
is  the  proper  remedy,  with  which  the  eyes 
may  be  walhed*two,  three^  or  four  times 
ii  day. 

V.  Cicatrix  cornea^  feu  oule,  is  an  oblong 

Sfpot  or  fear,  which  fucceeds  an  ulcer  or  wound 
of  the  cornea. 

VoL.  III.  N A wound 
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A wound  of  the  cornea,  with  a fliarp  in- 
ftrument,  leaves  little  or  no  cicatrix,  as  may 
be  feen  in  extracting  the  cataraCt. 

Obtufe  inftruments,  if  they  wound  the  cor- 
nea, and  occafion  confiderable  fuppuration, 
and  leave  a vilible  cicatrix,  which  fcarce 
ever  vanifhes. 


'Pteryghan. 

Pterygium  is  a membranous  excrefcence, 
which  grows  from  the  internal  canthus 
chiefly,  and  expands  itfelf  over  the  albuginea 
and  cornea  towards  the  pupil. 

The  proximate  cauje  appears  to  be  an  exten- 
iion  or  prolongation  of  the  fibres  and  veflela 
of  the  caruncula  lacry?naiisy  or  membra7ia  fe?ni- 
lunaris.  ' 

The  remote  caufes  are  habitual  inflamma- 
tions, relaxations,  or  depofitions  of  acrimony 
in  thefe  parts. 

The  fpecieS  of  pterygiurh  are  four : 

I.  Pterygium  tenue,  feu  ungula,  is  a pellu- 
cid pellicle,  thin,  of  a cineritious  color,  and 
unpainful  j growing  out  from  the  caruncula 
lacrymalis,  ox  memhrana femilunaris. 


It 
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It  is  cured  hy  medicaments,  or  abfciffion. 

The  medicaments  are- a faturated  folution 
of  vitriol,  lapis  diviniis,  lapis  infernalis,  bu- 
tyrum  antimonii,  fpiritiis  nitri  fumans,  alu^ 
men  uftum  cum  faccharo. 

The  cure  requires  the  pterygium  to  be 
elevated  by  forceps,  and  with  a knife  it  is 
gradually  to  be  cut  off. 

The  pterygium,  which  adheres  merely  by 
filaments,  is  eafily  feparated ; but  when  the 
accretion  has  extended  to  die  cornea,  it  is  very 
difficult,  becaufe  it  cannot  be  raifed.’ 

V II.  Pterygiim  crajfum,  feu  pannus,  differs 
from  the  unguln  by  its  thicknefs,  red 
color,  and  fulnefs  of  the  red  veffels  on  the 
white  of  the  eye,  and  it  flretches  over  the 
cornea  like  fafciculi  of  veffels. 


III.  It  is  cured  by  the  abfciffion  of  the 


internal  canthus  to  the  pterygium,  by  which 
the  difeafed  part  ffi rinks  and  vaniffies. 

1.  By  medicaments  of  the  efchafotic  kind. 

2.  By  the  cutting  of  the  pannus  quite  to 
he  caruncle. 

IV.  Pterygium  maligfiwn  is  a pannus  of 

N 2 
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various  colors,  painful,  varicous,  and  aridng 
from  a cancerous  acrimony. 

The  cure  depends  on  the  cure  of  the  can- 
cer, which  feldoni  is  obtained. 

The  only  chance  of  a cure  is  to  deflroy  the 

difeafed  parts  cautioufly  and  gradually  by  ef- 

% 

charotics  ; but  this  commonly  leaves  an  in- 
curable corroding  ulcer. 

V.  Tterygium  pingue,  feu  phiguecuJay  is  a 
mollicle  like  lard  or  fat,  foft,  without  pain, 
and  of  a light  yellow  color  j which  commonly  | 
is  fituated  in  the  external  angle  of  the  eye, 
and  rarely  extends  to  the  cornea  : but  often 
remains  through  life.  j 

It  is  an  incyfled  tumor,  and  fometimes  fo  j 
connedled  with  the  glandula  lacrymalis  as  to  j 
be  hazardous  to  feparate.  |! 

The  cure  muff  be  by  abfeiffion,  if  it  fliould  jj 
fpread  itfelf  on  the  cornea.  ♦ : 

, i 

Staphyloma^  ' j 

Staphyloma  is  a difeafe  of  the  cornea,  in  ! 
W'hich  this  membrane.acquires  a preternatural  j! 
thicknefs  and  opacity  in  its  fubflance.^ 

I 

* ProfeJJhr  Richter^  was  the  firft  who  gave  a true  notion  or  I 
this  difeafe. 

|j  1 

ii 
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I'he  proximate  caufe  is  an  effiifion  of 
thick  humor  between  the  lamellre  of  the 
cornea,  fo  that  the  internal'  and  external 
fuperficies  of  the  cornea,  very  much  pro- 
tuberates. 

The  remote  caiifes  are,  an  habitual  oph- 
thalmia, great  contulion,  and  frequently  a 
depofition  of  the  variolous  humor  in  the 
fm  all -pox. 

The  fpecies  are  : 

Staphyloma  totale^  which  occupies  the 
whole  tranfparent  cornea ; this  is  the  mofl: 
frequent  fpecies. 

Symptoms. — The  opaque  cornea  prot Libe- 
rates, and  if  in  the  form  of  a cone  ihcrealing 
in  magnitude,  it  pullies  out  and  inverts  the 
lower  eyelid  ,•  and  fometimes  the  morbid 
cornea  is  fo  elongated,  as  to  lay  on  the  cheek, 
caufing  fridlion  and  excoriation.  The  bulb 
of  the  eye  being  expofed  to  the  air,  fordes  ge- 
nerate, the  inferior  palpebra  is  irritated  by 
the  cilia,  and  very  painful  red  and  fmall 
papillte  are  obfervable. 

The  cure — An  incipient  or  beginning  fta- 
phyloma  is  fometimes  cured  by  cold  water 

tiled 
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ufcd  as  a bath,*  or  by  a folution  of  vitriol  ^ 
but  in  cafes  of  long  flanding  the  butyriwi  an-^. 
timonii  is  the  moft  decided  remedy. 

The  eyelids  being  opened,  and  held  firm, 
a fine  pencil  is  to  be  dipped  in  the  butyrum 
antimonii,  or  fpiritm  iiitri  fuma?is,  and  very 
carefully  applied  to  the  difeafed  opaque  cor- 
nea, every  day,  or  every  other  day. 

If  any  of  the  cauftical  matter  fhould  fpread,  i 
and  occafion  pain,  the  eye  is  to  be  immedi- 
ately waflied  with  warm  water  repeatedly, 
until  the  pungent  pain,  by  the  remedy  oc- 
cafioned,  is  no  longer  felt. 

The  cure  of  this  diforder  is  extremely  du- 
bious j therefore  expedlations  of  patients,  or 
their  friends,  Ihould  not  be  raifed  by  inju- 
dicious promifes.-f- 

II,  Staphyloma,  racemofimy  is  a ftaphyloma 

formed 

*-  Water  made  colder  by  berng  placed  in  a veflel  fiirrounded 
•with  ice,  or  by  a folution  of  fal  ammoniac  or  nitre  : water  k I 
rendered  colder  by  furrounding  the  velfel  containing  it  with  tliQ  I 
folution.  As  a cold  bath,  thus  ufed,  is  very  efficacious.  J , 

i ' 

+ The  butyrum  aniimonii  was  firft  tried  by  Janm,  and  after-  | 
ward  by  Trofejfor  Richter,  and  both  recommended  it,  as  the  moll 
fafe  and  efficacious  remedy : I have  ufed  oftener  the  fpiritus  niiri  f I 
fumatts,  which  afls  with  the  leaft  pain  imaginable,  'W'hen  care->  }■  » 
ftflly  applied  ; both  are  very  ufeful, 
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formed  by  carnous  tubercles,  about  the  hze 
of  a fmall  pin’s  head. 

It  is  cured  in  the  fame  mgde  as  the  fiaphy- 
loma  fimplex.  ' 

III.  Staphyloma  partiale,  which  occupies 
fome  part  of  the  cornea:'  it  exhibits  an 
opaqiip  tumor  prominent  from  the  cornea, 
limilar  to  a fmall  bluini  grape. 

It  is  removed  by  biityrum  anthnonii. 

IV.  Staphyloma fcleroticce,  is  a bluiili  tumor 
attached  to  fome  part  of  the  fclerotica,  but 
arifing  from  the  tunica  albuginea. 

The  cure  is  fimilar  to  the  foregoing. 

V.  Staphyloma  pellucidum,  in  which  the 
cornea  is  not  thickened  or  incraffated,  but 
very  much  extended  and  pellucid.^ 

This  difeafe  is  an  incipient  hydrophthahniai 
and  fhould  be  treated  as  fuch  j but  fuccefs 
very  feldom  crowns  the  befl  endeavours  to 
cure  it. 

VI.  Staphyloma  cotnplicatum,  wTich  is  com- 
plicated with  an  ulcer,  eBropiiim^  caruncles, 
or  any  other  diforder  of  the  eye. 

The 

* It  is  called  by  fome  ceratocele,  feu  hernia  corners.  Vide  Burg-, 
mainii  epoftola  de  fingulari  tunicarum  utriufque  oculi  expanfione. 

I have  feen  fome  few  inftances  of  thij  diforder ; but  in  gencrjil 
they  are  incurable. 
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The  cure  mufl  be  attempted  according  to 
circumftances. 

VII.  Staphyloma  iridit.  For  this  fpecies 
fee  Ptojls  iridis. 


Onyx,  called  by  the  Latins  Unguis. 

Onyx  is  an  abfeefs  or  colledVion  of  pus  be- 
tween the  lamellae  of  the  cornea. 

The  diagnofHcy^^zj'  are,  a white  fpot  or-  ^ 
fpeck,  prominent,  foft  and  fludluating. 

The  fpecies  are  : 

I.  Abfcejfus fupcrjicialis , ariling  from  in-  ^ 

> flammation,  not  dangerous,  for  it  vanillies 

when  the  inflammation  is  refolved  by  the  ^ 
-life  of  afiringent  colly ria. 

i 

II.  Abfcejfus  profundus,  or  a deep  abfeefs,  , 
which  is  deeper  feated  between  the  lamellae  ' 
of  the  cornea,  fometimes  breaking  internally,'- 
and  forming  an  hypopium  ; when  it  opens  ex- 
ternally, it  leaves  a fiflula  of  the  cornea ; 
whenever  the  pus  is  exficcated,  there  remains. 

i 

a leuconia.  | 

The  cure  requires  the  refolution  of  the  tu-  , 
mor  before  matter  is  formed  j but  this  is. 
feldom  pradticable  j for  being  accompanied  I 
with  an  ophthalmia,  the  matter  abfoliitely  1 

^olledls  : ( 


DISEASES  OF  THE  EYES.  I 8 

collecfls  in  the  firil:  or  fecond  ftage  of  that 
complaint. 

Solutions  of  borax  are  recommended,  and 
I have  ufed  the  lotio  pejietraris,  but  feldom 
could  refolve  the  tumor  ; therefore  the  ab- 
fcefs  in  general  requires  opening  with  a 
. knife  to  evacuate  the  pus,  left  it  extend, 
and  caufe  an  incurable  blindnefs.  The 
wound  - muft  be  treated  as  an  ulcer  of  te-^ 
cornea. 

Helcofiia. 

}ielco7na  is  an  ulcer  in  the  external  or  in- 
ternal fupcrficies  of  the  cornea. 

The  caiifes  are,  preceding  inflammations, 
wounds,  contufions,  depofitions  of  variolous, 
venereal,  fcrophuloiis,  or  morbillous  matter, 
afcrimony  of  the  tears,  trichiafls,  &c. 

It  is  known  by  an  excavation  and  evacua- 
tion, or  iflTiiing  of  purulent  matter  from  the 
cornea.* 

The 

*■  The  nneienf  ocullfls  gave  a variety  of  names  for  the  ulcus 
cornea,  as  hdcydrmiy  a fyperficial  ulcer ; cotloma  is  an  excavated 
ulcer;  encanma  or  epicauma,  a fordid  and  fmarting  ulcer  ; botryon, 
un  ulcer  with  caruncles ; argema^  a marginal  ulcer.  V.  Maii- 
chart.  , 


i86 


A I'REATISE  ON 


The  varieties  are  : 

I.  Ulcus fuperjiciale,  or  a flight  excoriation, 
which  occupies  the  whole  cornea,  or  is  feated 
in  the  margin  of  the  cornea,  caufing  white- 
nefs  in  the  cornea,  and  rednefs  in  the  con^ 
jundliva. 

It  is  cured  by  a folution  of  lapis  divinus,  or 
white  vitriol  dilTolved  in  albumme  ovi,  and 
applied  with  a pencil  to  the  cornea. 

II.  Ulcus  fordidumy  or  a fordid  ulcer,  which 
is  incrufled  or  foul. 

The  indications  of  cure  are  to  deterge,  in- 
carn,  and  cicatrife  the  ulcer. 

If  a folution  of  borax  or  lapis  divmus 
fliould  not  cleanfe,  it  may  be  purified  by  a 
folution  of  lapis  infernalis  cautioufly  applied, 
or  with  butyrum  antimonii  ; but  what  I 
efteem  mofi;  for  the  purpofe,  is  a weak  folu- 
tion of  mercurius  corrojivus  fublimatus  in 
water. 

After  the  ulcer  is  thoroughly  cleanfed 
and  incarned,  which  requires  time,  as  the 
flow  of  tears  impede  the  cure,  it  fliould  be 
cicatrifed  by  the  aqua  vegeto-mine rails. 

III.  Ulcus  fungnfuviy  from  which  carnous 
papillae  arife. 

The 
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The  fungous  papillae  are  to  be  cut  away, 
or  deflroyed  with  lapis  infernalis,  or  what 
fifer,  a folution  of  corrofive  mercury. 

Internal  remedies,  as  purges  and  alteratives, 
are  beneficial  in  thefe  and  all  other  ulcers*.  ^ 

IV.  Ulcus  venereum  requires  mercurials 
externally  and  internally  applied. 

V.  Ulcus  Jcrophulofumy  which  affedls  the 

fcrophulous;  this  can  be  cured  by  internal 
alteratives  of  the  mineral  clafs,  and  by  the 
loilo  penetrans  externally.  • ' ' 

Fijiula  Cornece,  - - ' 

Fijlula  cor7tece  is  a fjnuous  ulcer,  or  a pu« 
rulent  canal  between  the  lamellae  of  the 
cornea. 

Thefe  fiftulas  take  their  diredion  either 
upward,  downward,  tranfverfely,  diredly,  ■ 
inwardly,  or  tortuoufly. 

The  fpecies  are  : 

I.  Fijlula  penetrans y which  penetrates  both 
fuperficies  of  the  cornea, 

It 

See  the  treatife  on  the  ulcers  of  the  kgs,  with  their  mode 
of  cure  without  rejl,  &c, 
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It  is  known  by  fight,  there  being  a perfo- 
ration quite  through  the  cornea,  and  an  efflux 
of  the  aqueous  humor,  obfeuration,  corru- 
gation, a fubduing  of  the  cornea,  and  a per- 
petual rednefs  of  the  eye. 

This  fiflula  remaining  long  from  the  fub- 
fiding  of  the  cornea  and  irritation,  caufes 
myofis,  inflammation,  and  concretion  of 
the  iris  with  the  cornea. 

The  cure  is  rarely  acquired,  if  the  perfora- 
tion is  in  adiredf  line  j the  rcafon  of  which 
is  obvious  to  every  one  (killed  in  the  anatomy 
of  the  eye.  i 

The  purification  of  the  penetrating  fifiii-  • 
lous  ulcer  may  be  attempted  by  foliition  of 
vitriol,  or  lotio  penetransy  which  latter  may 
promote  frefh  granulations  to  fill  up  the  loft'’ 
excavated  parts,  if  the  fiflula  fliould  be  inan^/ 
oblique  diredlion. 

The  application  fliould  not  be  fuffered  to  H 
pafs  through  the  penetrating  ulcer  to  the  an-tfj 
terior  chamber  of  the  eye,  left  it  injure  thei 
iris,  or  cryftalline  humor.  Afterward  mu-i 
cilaginoLis  lotions  are  proper,  and  laftly,*| 
the  aqua  vegeto-7nineralis. 

II.  Fiph 
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II.  'Fijiula  non  peiietrans,  which  does  not 
pafs  through  the  internal  fuperficies  of  the 
cornea. 

It  is  known  by  the  aqueous  humor  not 
flowing  through  the  canal,  and  is  perceived 
by  ocular  examination. 

It  is  cured  by  enlarging  the  external  open- 
ing, or  deftroyingthe  finus,  then,  to  promote 
tbe  fanation  of  the  ulcer,  the  lotio  fenetrans 
is  proper,  as  it  cleanfes  and  incarns 
laflly,  gentle  aflringents  are  ufcful  to  ob- 
tain a cicatrix. 

* It  muft  appear  that  fiftulous  ulcers,  pene- 
itrating  through  the  cornea,  are  generally  in- 
urable,  or  with  great  difficulty  cured  ; but 
if  not  penetrating,  they  are,  by  fkilful  ma- 
agement,  curable. 

During  the  ufe  of  external  applications  to 
he  ulcerated  cornea,  internal  remedies  and 
xadt  rdgimen  are  neceflary.  To  the  ple- 
horic,  faline  antiphlogiflics  of  nitre,  fal  pru- 
ella,  &c.  to  the  debilitated,  tonics ; and 
vhere  acrimony  abounds,  mineral  altera- 
ives. 
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Vulnus  Cornea. 

Viihius  cornea^  or  wound  of  the  cornea,  is 
a cut  or  pundture  in  the  cornea. 

The  varieties  are  : | 

I.  Viilniis  fcijfum^  or  a wound  made  by  ii 
cut  from  a Iharp  inftrument. 

This  is  fometimes  cured  bv  nature  in 
forty-eight  hours,  without  any  application, 
fcarcely  leaving  any  vilible  cicatrix  ; this 
happens  after  the  operation  for  extracting 
the  cataraCt.  It  requires  the  eyelids  to  be 
ihut,  bandage,  reft  and  ftlence. 

II.  Viihus  pwiCtiim.,  is  a wound  from  the 
puncture  of  a needle  or  any  ftiarp  inftru- 
ment,  and  the  eye  flirinks  up. 

But  this  is  often  cured  fo  as  to  furprize,' 
confidering  the  fenfibility  of  the  eye,  in  a day  ' 
or  two. 

III.  Vulnus  contufum,  a contufed  wound..' 
This  always  miift  firft  undergo  fuppura-- 
tion,  to  digeft  the  contufed  parts : it  theui  j 
becomes  an  ulcer,  and  requires  fimilar 
treatment,  according  to  its  magnitude  and 
fymptoms, 

4 IV.  Vulnus  , 
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IV.  Viilnus  ruptim  or  Rhexis  oculi^  a rup- 
tured wound. 

This  arifes  from  an  external  rupture, 
contufion,  hypopium,  or  hydrophthalmia  ; 
generally  the  humors  of  the  eye  flow  out, 
and  an  incurable  blindnefs  ever  remains. 
See  Hypopiuni. 

V.  Vuinus  complicatiim,  with  prolapfus  of 
the  iris,  or  vitreous  humor. 

Thefe  wounds  are  never,  or  very  feldom 
cured,  and  always  occafion  a 'total  and  in- 
curable blindnefs.  See  Rtofis  iridisy  and  Pro-- 
lapfus  humoris  vitrei. 

Rutidojis. 

Riitidojis  is  a corrugation  and  fubflding 
of  the  cornea. 

The  fpecies  are  : 

I . Rutidojis y from  a wound  or  pundlure  pe- 
netrating the  cornea. 

If  not  large  or  contufed,  it  heals  without 

■difficulty,  and  the  aqueous  humor  is  regene- 
rated in  twenty-four  hours. 

II.  Riitidojisy  from  a flflula  penetrating  the 
cornea. 


The 
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The  palliative  cure  requires  the  application 
of  fome  gold-beater’s  ikin,  to  prevent  the 
aqueous  humor  flowing  conftantly  out ; but 
the  radical  cure  demands  the  cure  of  the 
fiftula. 

III.  RutidoJjs,  from  a deficiency  of  theaque-^ 

ous  humor,  which  happens  from  old  age,  fe-  i 
vers,  great  and  rontinued  evacuations,  and  in  j 
extreme  drynefs  of  the  air.  - [ 

It  is  cured,  except  in  old  age,  by  cordials, 
nutritious  and  humid  diet. 

IV.  Rutidojis  dead  perfons,  when  the 

aqueous  humor  exhales  through  the  cornea, 
and  no  frefli  humor  is  fecreted  ; fo  that  the  ■ 
cornea  becomes  obfeure  and  collapfed.  This  | 
is  a moft  certain  fign  of  death.  • | 

! 

Rujhdce  Cornea;. 

' Pufhila  0^  cornea,  are  veficles  full  of  . !■ 

pus  in  the  external  fuperficies  of  the  cornea. 

The  fpecies  are  : 

I . Pujhdce  from  inflammation  of  the  cor-  ! ' 
nea,  which  often  fuppurate,  and  leave  pul- 
rules  in  the  cornea. 

The  veficle  being  perforated  or  breaking, 

the 
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the  contained  matter  is  evacuated,  and  the 
cure  is  obtained  by  the  aqua  vegeto-mineralis ^ 
See. 

II.  Pujiula  from  a depofition  of  any  acri- 
mony, as  the  fmall-pox,  meafles,  &c. 

They  are  cured  by  repeated  purges,  eva- 
cuating their  Contents,  and  exhccating  col- 
ly riums.  See  Ophthalmia  variolo/a'. 


Phly Slants  Cornece. 

PhlyBceruz  cornea  are  velicles  full  of  wa- 
ter in  the  external  fuperficies  of  the  cornea*. 
The  fpecies  are  : 

I.  PhlyBana  Jimplices^  which  neither  are 
ainful  nor  redden  the  margin  of  the  cornea, 
nd  vanidi  without  leaving  an  ulcer. 

The  cure  requires  the  incifion  or  excihon 
f the  veficle,  and  drying  colly ria. 

II.  PhlyBana  aermoniofa,  which  are  pain- 
1,  hot,  and  inflame  the  margin  of  the  cor- 


ea. 


^ • 

The  cure  requires  purging,  or  other  reme- 
jies,  according  to  the  nature  of  thc^^imony ; 
len  exficcating  lotions. 

’PhlySaTUE  fimplices  cjn  be  hydatides  corne^e.  PhIy8a?2or 
imuniofa  iifed  to  be  called  pfydrada  corn&ce. 

VoL.  III.  O' 


Carun 
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Carunculce  Cornea. 

Caruncula  cornea  are  fmall,  foft,  red  pa- 
pillae in  the  external  furface  of  the  cornea*. 

The  proximate  caufe  is  a concretion  of  coa- 
gulable  lymph  into  papillae,  the  lymphatics 
of  the  part  having  loft  the  power  of  attrad:- 
ing  and  abforbing  their  fluid. 

The  fpecies  are : 

I.  Caruncula Jimplices^  which  arife  without' 
any  othfer  morbid  affcdion  of  the  eye. 

They  are  cured  by  any  cauftical  applica- ; 
tion,  as  the  fpiritus  nitri  fumans^  or  the  bu-  : 
tyrum  antimonii. 

II.  Caruncula  co7nplicatay 'which  2ixt  feated.-; 
on  a ftaphyloma  or  fuperficies  of  ulcers.  ^ 

Thefc  excrefcences  are  cured  as  the  former  ! 
fpecies. 

' tl 

Morbi  Bulbi  Ocularis,'  or  Difeafes  oj  oi 
the  Bulb  of  the'ExE. 

Atrophia  Bulbi. 

Atrophia  bulbi  ocularis ^ is  a deficiency  o ^ 

* The  learned  Rithter  has  differed  thofe  caruncles,  and  foun 
them  to  be  true  excrefetnees,  or  warts.  I have  perceived  them  t . 

, I 
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the  requifite  humors  diftending  the  globe  of 
the  eye. 

The  fpecies  are  : 

I.  Atrophia  from  an  efflux  of  the  vitre- 
ous humor,  as  happens  from  wounds,  or 
in  ex  trailing  the  catarad:. 

This  fpecies,  in  time,  unlefs  much  has 
been  evacuated,  recovers  itfelf. 

II.  Atrophia  purulent  a y or  confumption  of 
the  globe  of  the  eye,  in  which  the  vitreous 
humor  becomes  purulent,  is'  confumed  and 
abforbed. 

This  fpecies  is  incurable. 

III.  Atrophia  acrimoniofa i fro m_  the  dried 
fcald  head  it  has  been  known  to  arife,  and  has 
been  cured  by  fetons  in  the  neck,  or  blillers 
behind  the  ears. 

IV.  Atrophia  of  the  orbital  adeps  : in 
this  fpecies  the  eyes  are  fo  retraded  in  the 
orbit,  that  they  appear  almoft  concave. 

The  cure  can  only  be  effeded  by  nutri- 
tious diet,  and  removing  the  obhrudions, 

which 

be  hard  tubercles,  and,  on  excifion,  they  have  repeatedly  regene- 
rated. The  ancients  called  thefc  caruncles  epanaftematay  feu 
ubelliones, 
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which  are  the  caufes  of  a confumption  of  the 
adeps,  or  its  undue  regeneration*.  Thefe 
are,  in  general,  vifceral  obftrudtions  of  the 
mefentery,  &c. 

V.  Atrophia  from  the  evacuations  of  the 
humors  of  the  eye. 

If  all  the  humors  of  the  eye  are  evacuated 
by  an  hypopium^  or  wounds,  then  the  bulb  or 
globe  contracts  itfelf,  is  nearly  flat,  with  total 
lofs  of  viflon.  Children  have  been  born  with 
this  fpecies  of'blindnefs,  in  which  incurable 
cafes  there  is  great  reafon  to  conclude  that 
the  eyes  of  the  foetus  have  been  inflamed 
violently,  and  then  burfl;  and  evacuated  the 
humors. 

This  requires  an  artificial  eye  in  the 
adult  j and,  to  prevent  the  lids  from  ap- 
pearing difgufting  in  infants,  perhaps  this 

mode  might  be  adopted  with  advantage. 

\ 

‘ i Exophthahnia» 

Exophthalmia  is  fo  great  a fwelling  and 
protuberance  of  tbe  globe  of  the  eye,  that 
the  eyelids  cannot  be  clofed. 

The 

* See  Trcatifc  on  Diet,  how  nourifhment  is  performed,  icc. 
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The  fpecies  are : 

I.  'Exophthalmia  infiammatojia,  which  ori- 
ginates from  an  inflammation.  See  Che- 
mojis, 

II.  Exophthalmia  purulenta^  which  arifes 
from  a colled:fion  of  pus  within  the  globe  of 
the  eye.  See  Hypopium. 

III.  Exophthalmia  f anguine  a ^ which  owes 
its  origin  to  a congeflion  of  blood  within  the 
globe  of  the  eye. 

In  ftrangulation,  in  hard  labors,  in  violent 

\ 

contuflons,  obflrucled  menfes,  yociferation, 
the  globe  fometimes  protiiberates  beyond  the 
orbit. 

The  eyelids  cannot  be  clofed,  and  the  pains 
are  often  exquifite,  and  highly  tormenting. 

The  globe  is  not  only  diftended  with  the 
humors,  but  an  effufion  of  blood  tending  to 
fuppuration,  and  the  coats  of  the  eye  are 
fometimes  exceedingly  thickened,  very  red 
and  inflamed. 

In  the  commencement  of  the  cxophthahnia ^ 
when  violent,  all  the  remedies  ^recommended 
in  the  chemojis  become  neceflary. 

Bleeding,  purges,  antiphlogiflics,  extreme 
dry  regimen,  bliflers,  fomentations,  vapors  of 
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warm  liquids,  fcarification  repeatedly  of  the 
membrana  conjunBiva^  all  become  neceffary, 
if  not  to  cure  the  diforder,  at  leaft  to  mitigate 
the  violence  of  the  fymptoms. 

IV.  Exophthaimia  metajlaticay  originating 
in  a metafiafis  from  a milk  or  other  fevers,  1 
venereal,  fcrophulous,  morbilloUs,  or  vario-  I 
lous  acrimony  to  the  eye. 

This  is  to  be  treated  according  to  the  pre- 
vailing acrimony  ; but  in  general  the  eye  fup- 
purates,  the  coats  burft,  the  humors  are  eva- 
cuated , and  a total  blindnefs  follows.  There- 
fore, in  the  exophthalmia  violenta,  little  fuc- 
cefs  is  to  be  expedted  from  any  treatment: 
every  thing  probable  fliould  be  attempted, 
nothing  promifed ; for  the  caufes  are  in  the 
higheft  degree  dangerous,  and  the  event  very 
' dubious  or  calamitous.* 

I 

Ophthal-  I 

I 

* I have  known  the  exophthaimia  to  have  happened  from  in-  i 

cautious  mercurial  unftions ; a great  quantity  of  blood  has  been  | 

fent  to  the  head,  the  falivary  glands  have  enlarged  to  an  enormous  ' 

fize,  the  returning  veins  have  been  compreffed  or  obftrufted ; i 

thus  all  parts  of  the  head  above  the  mouth  have  been  exceedingly 
fweiled,  the  eyes  enlarged  to  the  fize  of  a hen’s  egg,  from  whic 
burfting  and  blindnefs  has  enfued, 
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I 

Ophthahnoptojis. 

Ophihalmoptojts  is  a prolap fus  of  the  globe 
of  the  eye  on  the  cheek,  canthus,  or  upwards, 
the  globe  itfelf  being  fcarce  altered  in  magni- 
tude.* 

The  caufe  is  a relaxation  of  the  mufcles  and 
ligamentous  expanlions  of  the  globe  of  the 
eye. 

The  fpecies  are  ; 

I . Ophthahnoptojis  violenta^  which  is  genera- 
ted by  a violent  contulion  or  lirong  llroke,  as 
happens  fometimes  in  that  manly  Englilli  ex- 
ercife  called  boxing. 

The  eye  falls  out  of  the  focket  on  the 
cheek  or  canthus  of  the  eye,  and  from  tho 
elongation  and  extenlion  of  the  optic  nerve 
occalions  immediate  blindnefs. 

The  cure  requires  the  prompt  repolition  of 
the  eye  into  its  cavity. 

Antiphlogiftics,  bleedings,  and  cathartics, 
are  next  to  be  preferibed. 

Proper  retaining  bandage,  and  cold  water 
fhould  be  frequently  applied,  if  no  violent 

inflame 


* The  Greek-S  call  this  dife^fe  JlKiritanost  or  hidhi. 
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inflammation  fucceed  the  misfortune;  if  there 
fliould,  the  treatment  muft  be  fimilar  to.  the 
common  ophthalmia,  until  the  refolution  of 
the  inflammation  is  obtained. 

Afterwards  corroborants  and  retaining  ban- 
dage, with  vitriolic  lotions,  are  beneficial. 

It  is  wonderful  how  thefe  cafes  have  been 
cured;  not  only  the  eye  has  become  found, 
but  fight  has  been  reflored.* 

2.  Ophthalmoptojis  from  a tumor  within 
the  orbit. 

An  exoflofis,  tophs,  abfeefs,  eneyfled  tu- 
mors, as  atheroma^  hygroma^  or  feirrhus, 
forming  within  the  orbit,  induration  of  the 
orbital  adeps,  may  throw  the  bulb  of  the  eye 
jout  of  the  focket  upwards,  downwards,  or  to- 
wards either  canthus. 

If  neither  evacuants  nor  antiphlogiflics  re- 
folve  inflammation  or  recent-forming  abfeefs, 
nor  mercurials  or  alteratives  refolve  the  tophs 
or  feirrhus,  then  an  operation  is  necelTary. 

Incifion,  if  pofTible,  into  the  abfeefs,  to 
evacuate  its  contents ; but  if  this  cannot  be 

performed, 

* JVIany  recent  inftances  prove  this,  as  is  obferved  by  Acrel  in 
his  Bemerkungen,  Similar  fafts  have  come  under  my  own  obfer. 
ration . 
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performed,  excifion,  or  cuttiag  out  the  eye 
from  the  orbit,  is  the  miferable  but  only 
probable  cure  of  the  fcirrhus,  toph,  &c.* 

This  operation  is  dreadful;  and  I have 
known  it  to  produce  phrenitis,  convulfions, 
and  death ; therefore  it  diould  not  be  rafhly 
undertaken  : it  is  inhuman,  except  under  the 
greatefh  and  mod  urgent  neceffity,  to  perform 
a dubious  operation,  in  which  the  patient 
may  be  rendered  more  miferable  by  ill  fuccefs, 
or  perhaps  deprived  of  life. 

3.  Ophthahnoptofis  paralytica,  or -the  para- 
lytic ophthalmoptofis,  which  arifes  from  a 
paralyfis  or  palfy  of  the  recli  mufcles  ; from 
hence  a ftronger  power  in  the  oblique  muf- 
cles of  the  bulb. 

The  cure  fliould  be  attempted  by  the  lotio 
penetrans  and  antiparalytic  remedies,  already 
recommended  in  the  palfy  of  the  eyelid,  <&c. 

The  infufion  of  ^r/z/V^has  lately  been  much 
recommended  by  the  celebrated  Collin,  not 
only  in  pallies,  but  in  epileptic  and  nervous 
cafes.  I depend  entirely  on  the  moft  pene- 
trating: 

% O 


* Memoira  de  V Academic  de  Chiruroie,  Tom.  V. 

O * 
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trating  mineral  alteratives  as  caufe-rcmoving 
remedies.* 

Ophthalmoptojis  Jiaphylomaticay  when  the 
ftaphyloma  deprefles  the  inferior  eyelid,  and 
extends  on  the  cheek. 

The  cure  requires  the  butyrum  antimonii. 
See  Staphyloma. 


Carcinoma  Bulbi. 


Carcinoma  bulbi  is  the  degeneration  of  the 
bulb  or  globe  of  the  eye  into  a cancer. 

The  proximate  caufe  is  a cancerous  depoli- 
tion  to  the  tunics  of  the  eye. 

The  fpecies  are : 

I . Carcinoma  vulgare.  There  firft  arifes  a 
pain  in  the  globe  of  the  found  eye  j then  the 
veffels  of  the  albuginea  become  varicous,  filled 
with  black  blood,  in  appearance  carneous, 

and 

* Mr.  Humpage  cured  an  elderly  woman  of  this  difeafe,  under 
my  direftion,  who  lives  fervant  with  the  celebrated  philofophical 
lefturer,  Mr.  Walker,  George  Street,  Hanover  Square.  The  eye 
was  turned  obliquely  upwards,  and  the  fight  was  totally  loft,  from 
Agutta  ferena.  A courfe  of  mineral  alteratives  and  the  loth  pene- 
trans cured  this  extraordinary  difeafe.  The  eye  has  afliimcd  its 
proper  diretftioq,  and  the  woman  has  recovered  her  fight,  which 
Ihe  now  enjoys. 


i 
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knd  vifion  is  deftroyed ; laftly,  a mofl  veKe- 
ent  pain  is  excited,  the  whole  globe  of  the 
ye  is  fcirrhous,  and  appears  like  red  flefh. 

2,  Carcinoma  fungofum.  This  fpecies  be- 
l^'ins  with  a fungous  tubercle  of  the  cornea  or 
albuginea,  which  gradually  * occupies  the 
jwhole  fuperficies  of  the  eye,  and  the  bulb  de- 
i generates  into  a large  painful  fungus. 

[ The  cure.  The  incipient  carcinoma,  or 
rrancerof  the  eye,  Ihould  be  treated  with  the 
r’emedies  already  recommended  for  the  cancer 
nf  the  lid,  &c. 

1 If  the  cancerous  part  is  fmall,  its  deftruc- 
! ion  may  be  carefully  attempted  by  the  fpiri- 
"US  nitri fumans^  or  by  a ligature;  but  if  thefe 
methods  are  impracticable  or  unfuccefsful, 
he  extirpation  of  the  globe  of  the  eye  is  the 
mly,  but  melancholy  remedy. 

This  operation,  however,  fhould  not  be 
jerformed,  unlefs  in  the  moft  urgent  necefity, 
om  the  violence  of  the  agonifing  pains,  or 
r other  important  reafons,  and  particularly 
I >n  the  failure  of  all  other  remedies.* 


rhe 


, * Mc/noiret  de  V Academic  de  Chirurgk,  Tom.  V, 
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The  'Extirpation  of  the  Cancerous  Eye, 

The  indication  is,  that  the  cancer,  which 
occupies  a great  part  of  the  globe  of  the  eye, 
requires  the  operation.*  . ' 

The  contra-indication.  If  the  carcinoma  is 
already  inveterate,  or  arifing  from  an  internal  j 
caufo,  as  if  the  bones  of  the  orbit  fhould  be  : 
affedted  with  a caries,  then  the  operation  will  ( 
be  fruitlefs.  t 


The  Injiruments, 

A diffedling  knife  of  a convex  or  Ilraight 
form . )> 

A pair  of  fcilTars  with  blunt  points,  a little ‘ji 
curved,  fimilar  to  DavieFs. 

Crooked  needles  with  waxed  threads.  Ii 


For  DreJJings. 


n 

II 


Pledgets  of  lint  of  various  dimenfions.  f 

Compreffes.  ^ j 

Bandage;  )|i 

* Gendron  has  feen  the  globe  of  the  eye  in  an  adema  conjunc- 
- arifing  from  a fcrophulous,  caufe,  extend  to  the  magnitude  f 

of  a hen’s  egg.  See  Gendron  '■Iraite  des  Maladies  des  Teux,  a Pa-.  |'\ 
ris,  1770. — I have  feen  in  the  courfe  of  thefelall  twenty  years  fe-  ! 
vcral  fuch  inftances,  both  from  morbillous,  variolous,  venereal,  I 
and  fcrophulous  difeafe*. 
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Bandage  of  rollers. 

Agaric  and  fpiritus  terebinthinje  vel  vini. 
Situatiofi  of  the  patients  The  patient  flaould 
It  on  a high  chair  towards  the  light,  and  the 
ead  fliould'he  held  hack  hy  an  afliftant. 

The  operating  furgeon  ftands  before  the 
aticnt. 

1 . The  furgeon  makes  an  incifion  with  a 
idraight  knife  on  the  junction  of  the  external 

Jpalpebra  with  the  globe  of  the  eye. 

Theaffiftant  then  rifes  the  fuperior  eyelid. 

2.  The  membrana  conjunBiva  is  then  di- 
ided,  which  conneds  the  fuperior  eyelid 

iivith  the  globe  of  the  eye,  near  the  upper 


tg|!n_argin  ofthe  orbit. 


3 .  The  inferior  eyelid  being  well  depreffed, 
■^he  conjundive  membrane  is  to  be  cut  through 

tear  the  inferior  orbital  margin,  and  the  bulb 
f the  eye  is  to  be  feparated  from  the  inferior 

k 4.  Then,  by  the  means  of  a crooked  needle 


with  a waxed  thread,  and  palTed 
nrough  the  anterior  part  of  the  eye,  the 
ilobe  of  the  eye  may  be  drawn  forth  from  its 
cket, 


5.  After 
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5.  After  the  globe  of  the  difeafcd  eye  ii 
drawn  externally,  the  fat  and  mufcles  are  tc 
be  feparated  carefully  from  the  orbit  with  : 
crooked  knife  or  ciffars. 

6.  After  the  feparation  of  the  bulb,  tbu 

optic  nerve  is  to  be  divided  with  a crookec ; 
knife  or  fciffars,  and  the  whole  difeafed  bull 
removed.  , 

7.  The  furgeon  then  fhould  carefully  exaij 
mine  if  there  be  more  indurated  or  difeafei  j 
parts  remaining,  that  they  may  be  likewdfl  j 
feparated  and  removed. 

• 8.  The  cavity  of  the  orbit  is  then  to  b 
filled  wdth  lint,  over  which  are  to  be  appliecji 
proper  comprefs  and  bandage  : the  dreffing: 
are  to  remain  three  days.  | 

9.  Then  the  wound  is  to  be  digeffed  anu 
incarned  with  yellow  balilicon,  linimentun  [ 
Arcaei,  or  any  other  digeftive  ointment,  unti: 
the  orbit  be  fufficiently  filled  to  admit  thr 
application  of  an  artificial  eye. 

It  is  lieceffary  to  remark,  that  this  opera 
tion  may  not  fucceed  j therefore  it  fhoulc  ii 
rarely  be  attempted,  until  all  other  methodr;! 
of  cure  have  proved  ineffedtual. 


1 
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‘Tetanus  Oculi, 

The  tetanus  ocuU  is  a fpafmodic  and  con-  . 
jftant  contradiion  of  the  mufcles  which  move 
the  orbit. 

It  is  known  by  the  immobility  of  the  bulb 
or  globe  of  the  eye. 

The  fpecies  are : 

1.  Tetanus,  from  a wound  of  the  eye. 
When  a needle  or  knife  in  the  operation  for 
the  cataradt  is  immerged  into  the  eye,  the 
bulb  immediately  becomes  immoveable.  This 
appears  to  be  from  a fpafm  of  the  mufcles  of 
of  the  globe  of  the  eye.  This  fpafm  or  con- 
tra dlion  remits,  within  a few  rainutes,  fpon- 
taneoufly. 

2.  Tetanus Jymptomaticus,  or  the  eyes  fixed, 
which  happens  in  fome  fevers  and  fpafmodic 
difeafejs . 

It  is  cured  by  antifpafmodics,  and  removing 
the  exciting  caufes  of  the  primary  difeafc. 

Nyftugmus. 

Nyflagmus  is  an  involuntary  agitation  of  the 
oculary  bulb. 


It 
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It  is  known  by  the  inftability  or  involun- 
tary and  conftant  motion  of  the  globe  of  the 
eye  from  one  can  thus  to  another,  or  in  fome 
other  diredion.  Sometimes  it  is  accompa- 
nied with  an  hippus,  or  an  alternate  and 
repeated  dilatation  and  conflridion  of  th& 
pupil.  , 

The  fpecies  are  : 

1 . Nyjiag7?ius  from  fear.  This  agitation  is 
obferved  under  the  operation  for  the  catarad  j 
and  it  ,is  checked  by  perfuahon,  and  waiting 
a fliort  fpace  of  time. 

2.  Ny/iag?7ms  from  fand  or  fmall  gravel 
falling  in  the  eye. 

This  is  cured  by  the  removal  of  the  extra- 
neous bodies. 

3.  Nyltag777us  from  a catarrh,  which  is  ac- 
companied with  2i  gravedo. 

It  is  cured  by  removing  gravedo. 

4.  NyfiagTnus  from  faburra  in  the  primae 
vise,  as  is  obferved  in  infants  afflided  with 
worms,  and  is  known  by  the  figns  of  fa- 
burra. 

It  is  cured  by  cathartics  and  anthelmintics. 

5.  Nyjiag77ws  Jy77Jpfo?7iaticus^  which  hap- 
pens in  hyfleric,  epileptic,  and  fometimes  in 

pregnancy. 
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pregnancy,  and  is  a common  fymptom  ac- 
companying St.  Vitus’s  dance. 

It  is  cured  by  antifpafmodics,  or  by  eradi- 
cating the  primary  caufe. 

Viilnus  Scleroticae. 

Vulnus  fcleroticce  is  an  incifion  or  punc- 
ture in  the  tunica  albuginea  and  fclerotica  of 
the  eye. 

The  fpecies  are  : 

1 . Vulnus  fciffum^  or  an  incifed  wound,  in 
which  the  vitreous  humor,  or  a part  of  it  is 
evacuated. 

The  cure  is  cffecfted  by  clofing  the  eyelids 
of  both  eyes,  and  then  applying  comprefs 
and  proper  retaining  bandage.  In  a few 
days  the  wound  is,  by  thefe  means,  confoli- 
dated,  as  in  the  operation  for  extradting  the 
catara6f. 

2.  Vulnus  pun^luniy  as  is  made  in  the  de- 
preffion  of  the  cataradt.  The  vitreous  hu- 
mor is  rarely  evacuated,  and  the  wound  in 
the  cornea  is  foon  cured;  but  the  conjunctive 
membrane  fuffers  greatly  from  inflammation, 
unlefs  the  patient  be  well  prepared  by  an  an- 

VoL.  III.  P tiphlo- 
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tiphlogiftic  regimen,  evacuants,  and  an  ex- 
tremely dry  diet. 

3.  Viihius  co7nplicatum;  with  a prolapfus  of 
the  vitreous  humor ; fuch  a wound  is  more 
tedious  of  cure.  See  prolapfus  of  the  vitreous 
humor. 

Defetius  OeuU. 

DefeBus  ociiU  is  the  want  of  one  or  both 
eyes  in  the  orbit. 

1 . DefeBus  nativus.  From  what  has  been 
publifhed  by  the  relation  of  obfervers,  for 
the  moft  part  both  eyes  have  been  defi- 
cient.* 

It  is  needlefs  to  remark,  that  art  cannot  fup- 
ply  the  defe6l  but  by  an '^artificial  eye. 

2.  DefeBus  adventitius,  which  arifes  by 
fire  arms,  &c.  by  hypopium,  or  any  acci- 
dent. 

In  fome  inflances  one  eye,  in  others  both, 
are  loft. 

This  deformity  can  only  be  remedied  by 
an  artificial  eye.  See  the  application  of  the 
artificial  eye. 

Oculus 

* ASt  Er,  Lipf,  antio  1726,  Men/,  Mart.  & SchtnkU. 
tlj.  278k 
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Ocu/us  Super?2u?nerarius. 

O cuius  fiipermwierarius  is  an  increafe  of  the 
ufual  number  of  eyes. 

There  have  been  inftances  of  births  with 
three  or  four  eyes  in  one  infant.. 

It  is  an  extraordinary  prodigy  likewife, 
when -an  eye  is  fixed  in  the  cheft,  or  the  eyes 
take *^their  feat  in  the  thighs.* 

Morbi  Iridis,  or  JDifeafes  of  the  Iris. 

r 

Mydriajis  is  too  great  a dilatation  of  the 
pupil,  with  or  without  a defedl  of  vifion.-fr 
It  is  known  by  the  pupil  appearing  always 
of  the  fame  latitude  or  fize  in  the  light. 

The  fpecies  of  mydriafis  are  : 

I.  Mydriajis  amaurotic which,  for  the 

Smoft  part,  but  not  always,  accompanies  an 
amaurofs.  Rarely  is  this  cured  unlefs  with  the 
^ cure  of  the  amaurofisi 

12;,  Mydriafis  hydrocephalica,  which  owes 
its  origin  to  an  hydrocephalus  internus^  or  in- 
ternal dropfy  of  the  ventricles  of  the  cere- 

P 2 brum: 

* Schetick  fpeaks  of  both  thefe  cafes  in  his  Obfervations. 
t Se«  Mauchart  Dijfcrt,  de  MjdriaJii 
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brum;  It  is  not  uncommon  amongft  chil- 
dren, and  is  the  moll  certain  diagnoflic  of 
the  difeafe* 

I 

This  diforder  is  commonly  incurable  ; but 
as  it  arifes  from  an  effufion  of  water  in  the 
ventricles  of  the  brain,  its  cure  may  be  at- 
tempted by  evacuating  purgatives,  antimonia^ 
fudorifics»  blillers  to  the  head  or  neck,  and 
an  extreme  dry  diet,  that  if  the  ferum  fhould 
be  evacuated,  a frefh  or  repeated  accumula- 
tion fliould  be  prevented.^ 

If  no  fever  fliould  attend  the  patient,  cha-  i 
lybeate^s  may  be  preferibed  to  ftrengthen  the  ; 
relaxed  habit ; for  they  perform  wonders  in  i, 
other  dropfies,  evacuations  having  been  pre-  Ij 
mifed.  '! 

3.  Mydriajis  veTminofa.,  or  a dilatation  of  1; 
the  pupil  from  faburra  and  worms  in  the  do-  !j' 
mach  or  fmall  inteftines.  !j 

It  is  cured  by  Jal Jod(Xy  or  other  fixed  alka-  |- 
lies,  joined  to  purgatives,  anthelmintics,  &c.  ' 

The  fixed  alkaline  falts  diffolved,  in  a great 
meafure,  ac5t  on  the  mucus  of  both  ftomach  p 
and  inteftines,  and  occafion  abrafions  of  the 
villous  coat ; therefore  muff  be  cautioufly  i' 

ufed,  i!i 

* At  the  St.  Mary-le-bone  infirmary,  I have  cured  thewatciy  I 
head  by  a perpetual  blifter  on  the  'vertex,  and  evacuanb. 
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ufed,  in  dofes  to  about  ten  or  twelve  grains, 
with  jalap,  rhubarb,  ^thiops  mineral,  or 
cinnabar. 

If  there  be  an  acid  in  the  ftomach,  thefe 
falts  are  neutralifed,  and  their  qualities  in  de- 
terging the  faburra  or  mucus,  or  diflbdging 
worms  from  their  adhefions,  are  deftroyed. 
Where  they  may  be  hazardous,  they  may  be 
blended  with  oil  of  almonds  and  water,  and 
thus  converted  into  liquid  fopes  of  various 
degrees  of  flrength,  according  to  circum- 
ftances  and  indications.* 

4.  Mydriafis  a fynechia^  or  a dilatation  of 
the  pupil,  with  a concretion  of  the  uvea  with 
the  capfula  of  the  cry  hall  ine  lens  ; for  the 
treatment  of  which  fee  fynechia, 

5.  Mydriafis  paralytica^  or  a dilated  pupil, 
from  a paralyfis  of  the  orbicular  fibres  of  the 
iris  : it  is  obferved  in  paralytic  diforders,  and 
from  the  application  of  narcotics  to  the  eye. 

It  is  cured,  if  curable,  by  eledlricity,  vo- 
latiles, arnica^  according  to  Collin,  and  by 
other  antiparalytic  remedies,  which  may  be 
Ifeen  in  the  former  part  of  this  treatife. 

6.  Mydriafis 

* See  my  Treatife  on  female  and  nervous  Difcafes,  in  the 
Ofticlc  'wor?ns. 
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6.  Mydriafis  Jpafniodica^  or  from  a fpafm 
of  the  rectilineal  fibres  of  the  iris,  as  often 
happens  in  hylleric  and  fpafmodic  difeafes. 

The  cure  requires  nervine  and  antifpafmo- 
dic  remedies.^ 

It  fhould  be  remarked,  that  this  fpecies  of 
a dilated  pupil,  which  manifefts  itfelf  in  a 
fixed  flaring  of  the  eyes,  is  not  attended  with 
danger,  but  commonly  is  removed  by  the 
termination  of  the  hyfieric  paroxyfm. 

7.  Mydriajis  from  atonia  of  the  iris,  the  ’ 
molt  frequent  caufe  of  which  is  a large  cata-r 
raCt  difiiending  the  pupil  in  its  palling  when 
extracted.  It  vanilhes  in  a few  days  after  . 
the  operation,  in  general;  a pupil,  however, 
long  dilated,  may  remain  fo  from  the  over 
and  long-continued  diflention. 

It  is  cured  by  attempting  to  contract  the  - 
pupil  by  examination  of  lucid  bodies,  and 
contemplating  with  attention  minute  fub-i 
fiances  ; for  thefe  oblige  the  pupil,  if  in  a 
contracting  fiate,  to  contraCt  from  the  irri- 
tation on  the  retina. 

Myojis^ 


* See  cowvuljions  and  fpajms  in  my  Treatife  on  female  and  ner- 
vous Difeafes,  in  the  article  worms. 
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Myojis. 

Myofis  is  a contrad;ion  or  too  fmall  a per- 
foration of  the  pupil.* 

It  is  difcovered  by  viewing  the  diameter  of 
the  pupil,  which  is  fmaller  than  ufual,  and  . 
remains  fo  in  an  obfcure  place,  where  natu- 
rally, if  not  difeafed,  it  dilates. 

It  occafions  weak  fight,  or  a vifion  that 
remains  only  a certain  number  of  hours  in 
the  day  i but  if  wholly  clofed,  total  blind- 

nefs. 

The  fpecies  of  this  diforder  are  : 

I.  MjoJis  fpafmodica,  which  is  obferved  in 
the  hyfteric,  hypochondriac,  and  in  other 
fpafmodic  or  nervous  affedions : it  arifes 

from  a fpafm  of  the  orbicular  fibres  of  the 

iris. 

Antifpafmodic  remedies,  tonics,  mineral 
alteratives,  &c.  according  to  the  nature  of 
the  cafe  and  conflitution,  are  neceflary  m 
the  cure. 

II.  Myojis  paralytica  arifes  in  paralytic  dif- 

orders ; the  cure  may  be  attempted  by  the 

proper 


* Mauchart  Dlff.  de  Pupill*  Phthifi,  & Sinizi, 
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proper  antiparalytic  remedies  and  eledri- 
city.* 

III.  Myojis  inflammatoriay  which  arifes 
from  an  inflammation  of  the  iris  or  uvea,  , 
as  in  the  internal  ophthalmia,  hypopio,  or  !; 
wounded  eye.  To  be  treated  ftridtly,  as  an  |1 
inflammation,  by  . bleeding,  purging,  anti-  l| 
phlogiftics,  and  abftinence  from  liquids. 

IV.  Myojis i from  an  accuftomed  contradlion 
of  the  pupil.  This  frequently  is  experienced 
by  thofe  who  contemplate  very  minute  ob- 
jedls,  by  perfons  who  write,  by  the  workers 
of  fine  needle-work,  and  by  frequent  at- 
tention to  microfcopical  enquiries. 

It  is  cured  by  abftaining  from  thofe  caufes, 
and  by  darkening  the  room,  or  by  wearing  a 
green  fllk  fhade. 

V.  Myojis,  from  a defedl  of  the  aqueous  ' | 
humor,  as  in  the  rhytidojis.  The  reftitution 

of  the  aqueous  humor  cures  this  diforder.  ^ 

VI.  Myojis  nativa,  with  which  infants  are 
born.  This  requires  a tranfverfe  incifion  of 
the  iris.  See  fynizejis. 

VII.  My- 

* See  treatment  of  the  Palfy  m the  Treatife  on  nervous  Dif- 
(rafcs,  &c. 
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VII.  Myops  naturalise  is  a coar6tation  of 
the  pupil  by  light,  or  from  an  intenfe  ex- 
amination of  minutell:  objedls.  Thefe  co- 
anStations  of  the  pupil  are  temporary,  and 
fpontaneoufly  vanifli. 


Synizejis. 

Synizejis  is  a perfed  concretion  or  co- 
ardation  of  the  pupil. ^ 

It  is  known  by  the  abfence  of  the  pupil, 
and  a total  lofs  of  vifion. 

The  fpecies  are: 

1.  Synizeps  nativae  with  which  infants  arc 
fometimes  born.  In  this  cafe,  by  an  error  in 
the  firfl;  conformation  of  the  pupil,  there  is 
no  perforation.  It  is  very  rarely  found-f'. 

The  cure  confifts  in  making  an  artificial 
pupil.  This  is  effeded  by  the  furgeon 
making  a tranfverfe  incifion  through  the 
tranfparent  cornea,  and  then  through  the 
part  where  the  pupil  fliould  appear  naturally, 
a little  towards  the  nofe,  with  a fmall  incifion 

knife 


Weijfenhortt  Differt.  de  Pupilla  nimis  coarflata  vel  claufa,  Er- 
fordia;  8c  Janin,  \.  c.  p.  169. 

+ Cl.  W yijherg.  Difii  rt.  de  Membrana  Pupillari  foetus  in  nov. 
comment.  Gcetting.  Tom.  II.  p.  i6g. 
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knife  for  the  purpofe,  fuch  as  La  Faye  or 
Chefeiden  recommended . * 

II.  Synizejis  accident  alls  y a concretion  of 
the  pupil  from  an  inflammation  or  exulcera- 
tion of  the  uvea, or  iris,  or  from  a dcfedt  of 
the  aqueous  or  vitreous  humor. 

This  fpecies  happens  frequently  after  the 
depreflion  or  extradlion  of  the  cataradl,  and 
it  requires  an  incifion  to  form  a new  pupil, 
or  to  remove  the  capfula  of  the  chryftalline 
lens,  which  I have  often  feen  remain  after  the  ; 
operation  of  extradlion  in  the  cataradl.-^  '^1 

III.  Synizefis  from  a feceflion  of  the  iris  , 
or  cornea.  From  whatever  caufe  it  may'j 
happen, ‘the  effedt  is  certain,  for  the  pupil  i 
contracts  its  diameter  j the  longitudinal  - 
fibres,  feparated  from  the  circle  of  the  cornea,,! 
cannot  refifl;  the  orbicular  fibres  : from  hence ,j 
the  pupil  is  wholly  or  partially  contradfed.  J i 

The,| 


ft, « 


f * See  Band  & Rkhier's  Chinirg.  Bibliothec.  4-  band,  i 
1.  192.  -i\ 

f I have  cured  two  cafes  of  the  concreted  pupil  from  inflam-  ; 
mation  by  mineral  alteratives  in  fmall  dofes,  and  by  the  lotio 
mercurialis  penetrans  externally  applied,  with  friftion  on  the  • 
lids  againft  the  cornea.  - 

See  Richter,  Janin,  and  others. 


diseases  OF  THE  EYES, 

The  cure.  If  the  patient  can  fee  through 
the  preternatural  pupil,  which  I have  often 
obferved  to  be  the  cafe,  there  can  be  no  ne- 
ceffity  for  any  operation. 

< IV.  Synizefis  co?nplicata,  or  that  which  is 
complicated 'with  an  amaurofis,  fynechia,  or 
other  ocular  difeafe.  The  amaurojis  .or  gutta 
ferena  is  known  by  the  total  abfence  of  light 
to  the  retina  j we  can  diflinguilh  this  not 
only  by  the  pupil  being  clofed,  but  likewife 
the  eyelids  : for  whether  the  eyelids  be  open 
or  fhut,  all  is  darknefs  to  the  patient.  .The 
other  complicated  cafes  are  known  by  view- 
ing the  eye,  and  conlidering  the  parts  ana- 
tomically. 

Thefe  cafes  are  feldom,  or  with  great  dif- 
ficulty, cured.  Mineral  alteratives  internally 
I taken,  and  the  lotio  penetrans  externally  ufed, 
in  fome  few  infiances,  under  my  own  direc- 
tion, have  removed  this  diforder  by  a long 
perfeverance  in  the  remedies,  when  compli- 
cated with  a partial  cataradl. 

One  cafe  of  a lady  who  had  been  totally 
blind  near  two  years,  and  led  about : on  ex- 
amination I found  the  pupil  nearly  clofed,  • 

and 
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and  under  it  the  chryftalline  lens  of  a white 
color,  and  pofitively  opaque. 

I gave  no  hopes  of  cure  ; but  was  induced, 
from  the  Iady*s  earnefl  folicitations  to  attempt 
her  relief.  She  was  of  a very  delicate,  nerv- 
ous and  irritable  habit,  and  her  mind  had 
greatly  fuffered  from  her  misfortune. 

I began  with  giving  cinnabarine  prepara- 
tions, with  a fmall  portion  of  nitre,  and 
a folution  of  camphor. 

Afterwards  was  added  the  eighth  of  a 
grain  of  tartarum  emeticum  to  each  dofe,  three 
times  a day. 

A dry  diet  was  directed,  that  the  remedies 
might  have  a lefs  volume  of  fluids  to  a6l  on, 
and  that  the  contents  of  the  vafcular  fyflems 
might  be  diminilhed. 

In  about  nine  or  ten  weeks  fome  glimmer- 
ing of  light  was  perceived,  and  the  power  of 
the  remedies  was  gradually  increafed  j foon 
after  this  the  lady  could  perceive  the  wood 
work  in  the  frames  of  the  windows,  but  was 
flill  led  about  by  her  daughter. 

The  remedies  were  continued,  and  the  lotto 
penetrans  applied  externally,  with  frieflion 
three  or  four  times  a day. 

In 


1 
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In  about  four  months  the  lady  fo  far  reco- 
vered her  fight  as  to  walk  about  her  houfe, 
and  foon  after  was  able  to  write  me  a letter 
full  of  grateful  acknowledgments. 

The  caufe  of  the  former  blindnefs  was 
now  evident  j for  the  pupil  had  adhered,  I 
believe,  to  the  capfula  of  the  cryftalline  lens 
in  a part  which  was  opaque,  and  hindered 
the  tranfmifiion  of  any  light  to  the  retina. 

Two  thirds  of  the  cryftalline  lens  being 
tranfparent,  on  the  pupil  becoming  more  open 
by  the  feceflion  of  the  uvea  from  the  opaque 
part  of  the  cryftalline  lens,  fight  was  re- 
ftored. 

The  lady  had  unfortunately  loft  her  other 
eye  in  infancy,  by  a catarad:  complicated  with 
a gutta  ferena. 

About  two  or  three  years  after  the  cure  ap- 
peared confirmed,  a dimnefs  was  coming  on 
again  ; the  lotio  penetrans  w”as  applied  exter- 
nally, and  one  fixteenth  of  a grain  of  tartar 
emetic  and  the  fame  quantity  of  mercurius  cor~ 
rojivus fuhlimatiis  were  diftblved  in  a folution 
of  camphor,  and  taken  morning  and  evening 
with  faffafras  tea;  the  dimnefs  was  removed, 
4 and 
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and  the  lady  could  fee  to  read,  write,  and 
work;  at  her  needle. 

At  different  periods  a diinnefs  came  on  ; 

but  by  the  ufc  of  the  mineral  alteratives, 

and  the  lotio  penetrans^  it  was  repeatedly  * 

removed . ■ ^ 

A fimilar  cafe  to  the  former  was  a Mr.  h 

Brooks,  Diamond  Merchant,  in  Rofe-Street, 

near’New-Street,  Covent-Garden. 

This  patient'  ivaS  about  fifty  years  of  age,  ! 

and  became  blind  of  both  eyes  in  a gradual  | 

manner.  He  was  under  the  diredlion  of  that  i 

mofl  ingenious  anatomifi:,  Mr.  Sheldon,  for  j 

a great  length  of  time  ; and,  after  he  had ‘7 

been  led  about  blind  near  Jwo  years,  the  ce-^  ] 

lebrated  furgeon,  Mr.  Percival  Pott,  was  con-' I 

fulted,  who,  perceiving  a cataradl  compli- j 

cated  with  the  fynizefis,  or  contradted  pupil,  j 

confidered  the  cafe  as  incurable,  or  veiyj 

.v| 

doubtful  of  cure  ; but  was  of  opinion  that*' 
the'  operation  for  the  cataradt  might  be  per-^j 
formed.  . hi 

The  patient,  who  was  very  irritable  in  | 
both  mind  and  body,  was  extremely  alarmed  I 
at  the  idea  of  an  operation,  and  declined  thef  : 

advice  of  Mr.  Potti 

. Some  I 
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Some  time -after  he  was  led  to  me.  I per- 
ceived a catarad;  with  a contraded  pupil  in 
both  eves.  ' *. 

t/ 

The  length  of  time  the  diforder  had  re- 
mained, gave  very  little  hopes' of  recovering 
he  fight  j his  expedations,  therefore,  were 
lOt  raifed  by  deluding  promifes : but  he  had 
leen  fo  animated  by  the  cure  of  Mr.  Hailes, 
hofe  cafe  will  next  follow;  that,  at  the  pa- 
rent’s earnefi:  folicitude,  I determined  fo 
.akc  fome  attempts. 

With  the  /of/o  penetrans"  the  globes  of  the 
es  were  waflicd  three  or  four  times  a dav, 
,e  eyelids  were  clofed,  and  fridion  made  on 
le  eye,  repeatedly  applying  the  lotio  pene- 
Vans  until  the  vefifels  of  the  cbnjundiva  ap- 
'eared  red,  or  rather  inflamed.  This-  occa- 
hned  little  or  no  pain,  and  the  rednefs  of  the 
iffels  difappeared  in  lefs  than  half  an  hour 
T each  fridion. 


Internally  I ordered, 

R,  Mercur.  corrof.  fub.  gr.  j. 

Tart.  emet.  gr.  ij.  folve  in 
Aq.  rofar.  Sviij.  deinde  adde 
Sal  nitr.  3ij*  folve,  f.  miftirra',  de  qua  capiat  ^fs.  ex. 
in  §iij.  infuf,  falTafr.  prius  agitata  phiala. 

' A wooden 
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A wooden  fpoon  was  ufed,  which  meafured 
cxadlly  half  an  ounce,  as  metal  fpoons  were 
'improper,  which  a knowledge  in  chemiflry 
muft  immediately  difcern  the  reafon  of : they 
might  attract  £bme  of  the  diffolved  particles 
of  the  compohtion,  caufe  a precipitation,  and 
change  the  medicine;  or  particles  might  . 
have  been  attracted  from  fome  metals  with- . 
out  caufing  a precipitation  : therefore,  when--;, 
ever  thefe,  or  other  faline  or  mercurial  folu--:. 
tions  are'taken,  wooden  or  glafs  veffels  fhould- ■ 
be  preferred  to  others.  I 

The  patient  was  ordered  a very  dry  diet,.ij 
forbid  the  ufe  of  vegetables  and  acids,  while  i- 
this  preparation  was  ufed,  left  a diarrhoea!' ( 
might  happen,  and  the  intention  of  cure  or  [jo 
remedy  be  defeated.  It  was  ftridlly  intended  ijtl 
to  adt  as  a penetrating  alterative,  to  remove.!’, 
obftrudlion  in  thbfe  moft  minute  parts  of  the  ijt 
iris,  or  relax  the  fpafm  in  the  delicate  fibre- 
of  its  mufcles. 

I had  been  convinced  of  the  adlion  of  mi-  (j, 
neral  alteratives  thus  given  on  the  minutef 
veffels  in  a variety  of  obftinate  difcafes  j 
wherein  all  other  methods  of  cure  vverif 


IM 


fruitlefs. 
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Mr.  Brookes  continued  purfuing  this  plan 
of  treatment  for  three  months,  but  he  jftill 
was  led  about  totally  blind.  About  the  fifth 
month  he  began  to  perceive  fome  glimmering 
of  light,  and  a fcorbutic  fcaly  eruption,  which 
had  appeared  for  fome  time  before  his  blind- 
nefs,  was  entirely  cured.  The  little  appear- 
ance of  amendment  was  a fufficient  motive 
to  perfevere  in  the  plan.  The  patient,  having 
much  more  faith  and  expectation  of  cure 
than  I entertained,  continued  rigidly  to  his 
medicines  and  diet,  and  was  adually  reftored 
to  fight  in  about  eight  or  nine  months. 

When  he  was  reftored  to  fight,  I perceived 
that  on  one  fide  of  the  cryfialline  lens  was  an 
opacity  either  in  the  eapjiila  of  the  lens,  or  in 
the  lens  itfelf ; but  all  the  other  part  of  the 
yfialline  humor  being  tranfparent,  and  the 
contrac^lion  of  the  pupil  removed,  light  pafifed 
through,  and  the  patient  could  fee  to  read  and 
write  many  years  before  his  death,  which 
happened  lately.* 

A third 

* This  Mr.  Brookes  was  concerned  in  that  Colored  Glafs 
anufadory,  I believe,  that  is  oppofite  fexcter  Exchange,  in 
he  Strand,  where  his  nephew  now  carries  on  the  bufinefs. 

*VoL.  Ill, 
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A third  cafe  of  a fimilar  nature  was  Mr* 
G.  Hailes,  of  Caftle- Street,  Leiccifer-Fields, 
who  was  totally  blind  from  a cataract  that 
partially  rendered  the  crydalline  lens'  opaque, 
joined  with  a contraction  of  the  pupil  and 
► inflammation  of  the  conjunctive  membrane. 
The  blindnefs  had  continued  many  months  ; 
many  practitioners,  without  fuccefs,  had  been 
confulted.  The  cure  was  conducted  in  the  fame 
manner  as  the  laft,  except  that  bleeding  and 
laxatives  were  firfl:  preferibed,  to  remove  the 
opacity  the  inflammation  of  the  conjunctive 
membrane  occafioned.  This  patient  has  re- 
mained well  many  years,  and  fees  to  work  at 
his  buflnefs  as  a taylor  j ' the  partial  opacity 
of  the  cryflalline  lens  is  flill  perceptible  j the 
pupil,  therefore,  does  not  form  an  exaCt  cir- 
cle. What  was  unfortunate  to  this  patient 
was,  he  had  lofl  the  fight  of  his  other  eye  in 
infancy. 

Other  cafes  might  be  adduced  ; fome  in 
which  no  fuccefs  attended  the  methods  ; in 
others  fight  has  been  reflored  in  this  com- 
plicated diforder.  Various  acrimonies  have 
given  rife  to  this  complaint,  as  the  fero- 
phuloiis,  fcorbutic,  venereal,  or  rheumatic, 

in 
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in  all  which  cafes  mineral  alteratives  bid 
the  fairefl:  to  prove  iifeful,  and  they  fre- 
quently, by  a long  continuance,  reftore  fight, 
after  the  failure  of  every  other  method.  It 
fhould  be  remarked,  that  their  dofes  fihould 
be  regulated  to  the  firength  of  the  patient,  ‘ 
and  then  no  evacuation  will  follow,  either  of 
ptyalifm,  vomiting,  diarrhoea,  or  any  other 
vifible  irritatiori  in  the  habit. 

V.  Synizefis  fpuria  is  a clofing  of  the  pu- 
pil by  mucus,  pus,  or  grumous  blood.  If 
thefe  bodies  obturate,  the  pupil  cannot  be  re- 
folvcd  by  medicaments  fuch  as  the  foregoing : 
it  requires  that  the  cornea  fhould  be  cut,  that 
the  little  fpoon  invented  by  Daviel  may  re- 
move the  caufe  of  the  obturation.  . 

Synechia 

I . 

Is  a concretion  of  the  iris  with  the  cornea, 
or  with  the  capfula  of  the  cryftalline  lens*. 

The  proximate  caiife  is  the  contadt  from  in- 
animation or  adhefion  of  thefe  parts,  the 
onfequence  of  inflammation.  - 

* Mauchart  Diflcrt,  de  Synechia, — I have  been  confulted  on 
any  fiich  cafes,  and  after  the  death  of  patients,  when  I taught 
jitomy,  I have  demondrated  this  difeafe, 

; CL3 
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The  remote  caiifes  arc,  a collapfus  of  the 


cornea,  a prolapfus  of  the  iris,  a fvvelling,  or 
tumified  catara6t,  hypopium,  or  a natural 
formation. 

The  fpecies  of  this  diforder  are  : 

I . Synechia  anterior  totalis ^ or  a concretion  ^ 
of  the  iris  with  the  cornea.  This  fpecies  is 
known  by  every  Ikilful  anatomift  infpedting  ;i 
the  parts.  The  pupil  in  this  fpecies  is  di-  ■ 
lated  or  coarcflatcd , or  it  is  found  concreted  j ■ 
from  hence  various  lelions  of  vilion.  ; 

• Radical  cure  requires  the  total  removal  of  i! 
the  fynechia,  fo  that  the  iris  fliould  be  fepa-  ij 
’ rated  from  the  cornea  with  a knife  or  pointed  j| 
probe.  This  feparation,  however,  in  concrc-  il 
tions  of  long  continuance,  wherein  the  cor-  jji 
nca  and  iris  are  uniformly  united,  would  ■ be 
ralh  and  very  dangerous. 

In  a recent  inflance  the  feparation  may  be  | c 
attempted  in  the  following  manner  : i n 


the  cornea. 

2.  Then  a probe,  with  a triangular  or 

flattifli, 


Tlhe  Operation. 


ai 
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flattifh,  but  pointed,  end,  is  introduced 
through  the  incifion. 

3.  The  reparation  is  then  to  be  carefu]l7 
attempted. 

4.  If  this  reparation  be  impra(5ticable,  or 
cannot  be  eafily  performed,  all  violent  at- 
tempts are  to  be  avoided. 

5.  Great  delicacy  is  necelTary,  befides  an 
accurate  anatomical  knowledge  of  the  parts 
and  confequences. 

II.  Synechia  anterior  partialis^  when  only 
fome  part  of  the  iris  is  accreted.  This  con- 
cretion is  obferved  in  one  or  many  places  ; 
from  hence  the  pupil  is  varioufly  disfigured, 
and  an  inordinate  motion  of  the  pupil  is  per- 
ceived*. 

\ 

Cure,  The  furgeon  makes  an  incifion  in 
the  place  common  for  the  extradion  of  the 
catarad:  with  the  catarad  knife,  the  point  of 
which  is  to  be  fleadily  and  carefully  direded 
to  the  lower  part  of  the  adheflon  of  the  iris, 
and  to  be  preffed  gently  upwards.  By  this 
means  the  adhering  part  being  feparated,  the 
parts  of  their  own  accord  refume  their  proper 

fituatiop- 


* Janlrii  L c,  p. 
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fituation  towards  the  pupil,  and  the  aqueous 
humor  fills  its  proper  fpace. 

III.  Synechia  anterior  compojita,  when  not 
only  the  whole  iris,  but  together  a prolapfus 
of  the  cryftalline  lens,  unites  with  the  cor- 
nea. 

It  would  be  in  general  a rafli  undertaking  to  j 
attempt  the  removal  of  this  fpecies,  and  no- 
thing but  the  total  blindnefs  of  both  eyes 
could  juftify  the  attempt. 

« Nothing  but  the  divifion  of  the  concretion  1 
and  the  extradtion  of  the  cryflalline  lens  1 
could  fucceed,  which  is  very  dubious  as  to  1 
expectations  of  fuccefs. 

The  patient,  therefore,  fhould  be  apprifed  j 
of  the  difficulty,  as  likewife  in  all  other  r 
doubtful  operations  of  the  eyes,  that  the  jj 
art  may  not  be  unjiffily  reproached,  which  is  ;; 
too  often  the  cafe  in  difeafe§  of  the  eyes, 
where  dubitable  operations  are  performed.  ; 

IV.  Synechia  po/terior  totalis,  or  a concre-  j- 
tion  of  the  whole  uvea,  with  the  ciliary  j! 
proceffes  and  the  capfula  of  the  cryflalline  j: 
lens. 

Little  or  no  fuccefs  is  to  be  expedted  in  i 
this  unfortunate  cafe, 

V. 
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V.  Synechia  pojlerior  partialis^  when  only 
fome  part  of  the  capfula  of  the  cryftalline 
lens  is  concreted  with  the  uvea  and  cornea. 
This  accretion  is  fimplex,  duplex,  or  triplex, 
or  in  many  places  it  may  happen.  ^ 

The  cure  requires  the  incifion  through  the 
cornea,  and  by  the  help  of  the  pointed  probe, 
a little  bent,  the  uvea  is  to  be  pudied  gently 
and  feparated,  or  preffed  from  the  cryftalline 
lens. 

VI.  Synechia  complicata,  with  an  amaurolis, 
cataradt,  mydriafis,  myofis,  or  fynizefis. 

' Thefc  complicated  cafes  require  a due  con- 
lideration  of  the  various  difeafes  they  are 
connedled  with,  from  which  their  probability 
or  impoffibility  of  cure  will  appear  obvioUs 
to  any  Ikilful  anatomift  or  oculiff. 

In  the  complication  of  the  fynechia  with 
an  amaurofis  or  gutta  ferena,  any  relief  fcarce 
need  be  expedled  ; in  the  catarad:  no  fmall 
difficulty  appears  ; in  the  other  inflahces  the 
profpeds  of  cure  can  only  be  expeded  from 
the  ftages  of  the  difeafes. 

Plo/is  Indts,  or  Prolapfus  of  the  Iris^ 

Is  a prolapfus  of  the  iris  through'  a wound 
of  the  cornea. 
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It  is  known  by  a blackifh  tubercle,  which 
prominates  a little  from  the  cornea  in  various 
forms.* 

Thc  /pecies  of  the  ptofis  of  the  iris  are  : 

I . Ptojis  recensy  or  a recent  ptofis  from  a 
lide  wound  of  the  cornea,  as  that  which  hap- 
pens, though  rarely,  according  to  my  own  ex- 
perience, in  or  after  the  extradion  of  the  ca- 
tarad. 

The  cure  requires  that  the  iris  /hould  be 
replaced  by  the  fmall  fpoon,  through  the 
wound,  or  by  the  finger  j the  eyelids  being 
clofed,  fridion  fhould  be  lightly  ufed. 

The  dilatation  of  the  wound  of  the  cornea 

t 

can  fcarcely  be  performed  without  danger  of 

burfiing 


* All  the  more  ancient  authors  ufed  to  call  the  ptofis  of  the 
iris  fiaphyloma.  See  Gunz  and  Mauchart  Diflertationes  dc  Staphy- 
lomate. 

The  prolapfus  of  the  iris,  according  to  the  various  magnitude 
which  appeared,  received  various  names  : 

Myocephalon,  if  the  prolapfcd  particle  referred  to  the  figure  and 
color  of  the  head  of  a fly. 

Staphyloma  iridis,  if  the  prominence  feemed  a little  larger,  or 
like  to  a grape  ftone. 

Melon,  if  the  fize  increafcd  fo  as  to  protrude  beyond  the 
eyelids. 

Hilon,  or  cla'vus,  if  the  prominent  part  was  callous  or  indu-*^^ 
rated,  and  fimilar  to  the  head  of  a nail. 
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biirfting  the  iris  ; if,  however,  pradicable, 
the  globp  of  the  eye  fliould  be  kept  fteady 
by  the  fpeculumi  formerly  invented,  for  ren- 
dering the  operation  of  the  cataract  more 
eafy  and  fafe. 

II.  Ftofis  mveterata^  in  which  the'  incar- 
cerated prolapfed  iris  is  grown  or  attached  to 
the  wound  or  ulcer,  and  by  the  air  has  be- 
come callous  or  indurated. 

This  fpecies  cannot  be  replaced  by  the 
fingers. 

It  is  generally  incurable ; but  the  promi- 
nent part  may  be  touched  every  day  or  two 
with  the  butyrum  antmo?2ii. 

The  abfcifiion  and  ligature  of  the  prolapfus 
of  the  iris,  for  the  mofi:  part,  is  either  imprac- 
ticable, or  fails  of  fuccefs,  though  recom- 
mended by  authors  who  perhaps  never  ex- 
perienced the  difficulties  accompanying  fuch 
attempts. 

I 

4 

\ ^ 

Vuhms  Iridis^  or  a Wound  of  the  Iris. 

Is  a folution  of  continuity  of  the  iris  by 
means  of  fome  infirument. 

The  fpecies  are : 


I.  Vul. 
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" I.  Vidnus  tranfverfale^  a tranfverfal  wound, 
which  fometimes  happens  in  the  operation 
for  the  cataract:  it  rarely  confolidates,  but 
leaves  the  pupil  in  a preternatural  Ihape. 

II.  Vidnus  longitudinale,  or  a longitudinal 
■wound.  This  rriade  by  art,  as  in  the  operation 
for  the  fynizefis,  or  by  accident,  heals  com- 
monly in  about  fourteen  days. 

\ 

Viipillcs  DeformitaSy  or  Deformity  of  the 

Pupif  , j 

Is  the  change  of  the  round  figure  of  the  pu-  ' 
pil  into  another  form.  .1 

To  this  belong : • ‘ 

I.  Pupilla  cvalisy  or  an  oval  pupil.  This  * 

form  is  fometimes  natural  and  incurable ; it  i 
does  not  occafion  the  Ipfs  of  vifion.  ; i 

II.  PupiUa  inferius  ampliata,  or  the  lower  | 
part  of  the  pupil  widened,  is  a frequent  fymp-  ] 
tom  from  the  violent  extenfion  of  the  pupil  < 
in  the  extradlion  of  the  cataradl.  It  difap-  ^ 
pears  in  about  fourteen  days. 

III.  Pupilla  rupta  vel fijfa,  a rupture  or  fiffure 
of  the  pupil.  This  happens  after  the  extrac- 
tion i 
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I 

tion  of  the  cataradl,  and  follows  wounds 
and  inflammations  of  the  iris.  This  fpecies 
is  generally  incurable. 

Pupil  la  'praternaturalis,  or  a preternatural 

Pupils 

Is  a preternatural  opening  or  fiflfure  of-the 
iris. 

The  fpecies  are  : 

I.  Pupilla  pcBtematuraliSi  from  a tranf- 
verfal  wound  of  the  iris,  which  has  been 
already  rnentioned  in  wounds  of  the  iris.' 

II.  Pupilla  praternaturalis^  from  a fecef- 

flon  of  the  iris  from  the  cornea.  Sometimes 
in  one  place,  at  other  times  in  many  places, 
the  margin  of  the  iris  fecedes  from  the  cornea, 
Thefe  marginal  difeafes  of  the  pupil  are  ob- 
ferved  after  violent  falls,  from  contufions  of 
the  eye,  from  the  hypopion,  and  from  the 
inflammation  of  the  iris.  Sometimes,  with- 
out antecedent  caufe  or  fymptom,  except  the 
fynizefis  of  the  pupil,  or  the  myofis,  this 
diforder  remains,  Thefe  fecefflons  of  the 
pupil  arc  incurable.  ^ 

HippuS:, 
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Hippus 

Is  a repeated  dilatation  and  alternate  con- 
ftridiion  of  the  pupil.* 

The  proximate  caufe  is  an  alternate  convul-  [ 
lion  of  the  orbicular  and  radiated  fibres  of  the 
iris. 

It  arifes  from  the  fame  caufes,  and  requires 
the  fame  cure,  as  the  convulfion  of  the  bulb 
of  the  eye.  ^ See  nyjlagmus. 

Jmmobilitas  Pupilla^  or  hnmobility  of  the 
Pupil, 

Is  a diforder  of  the  pupil,  in  which  it  nei- 
ther contracts  in  the  light,  nor  dilates  in  the 
dark,  but  always  preferves  the  fame  dia- 
meter. 

The  proximate  caufe  is  a paralyfis  of  the 
orbicular  and  radiated  fibres. 

The  fpecies  are  : 

I . Immobi litas  amauroticay  or  the  amauro- 
tic immobility,  which  accompanies  the  amau- 
rofis  or  gutta  ferena. 

The  cure  is  very  doubtful : it  is  generally 
incurable. 

' The 


* Mauchart  Diff.  de  ulceribus  Corneas. 
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The  attempts  to  cure  fliould  be  fimilar  to 
that  of  the  amaurofis  or  giitta  ferena,  which 
in  Tome  few  inflances  .has  been  cured,  parti- 
cularly when  recent,  by  the  folution  of  mer- 
curius  corrofivus  fublimatus,  joined  with 
tartarum  cmeticum,  in  fmall  dofes,  from  the 
fixteenth  to  the  eighth  of  a grain  of  each 
diffolved,  and  taken  in  any  vehicle  with  a 
little  nitre. 

The  lotio  penetrans  Ihould  be  ufed,  with 
fridlion  of  the  eyelids. 

Fumigations  of  cinnabar  to  the  canthus  in- 
ternus  and  noflrils. 

By  antimonials  of  the  fulphureous  clafs 
with  mercurials,  prepared  and  ufed  as  altera- 
tives. 

Arnica  has  been  recommended ; but  I have 
never  feen  it  attended  with  fuccefs. 

2.  Immobilitas  from  a diforder  of  the  pu- 
pii.  as  the  fynechia,  myofis,  or  fynizefis.  It 
is  cured  by  the  removal  of  the  primary  caufe. 

3.  hnmohilitas  and  dilatation  of  the  pupil 
from  the  hydrocephalus  internus  of  children,  or 
watery  head,  when  the  fluid  is  contained  in 
the  ventricles  of  the  brain ; many  cafes  of 
which  I have  opened  after  death.  It  is  rarely 
curable. 
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4.  InmobiUtas  idiopathica.  The  caufes  01 
thefe  are,  for  the  moft  part,  hidden. 

The  cure  may  be  attempted  by  the  forego- 
ing remedies,  by  eledtricity,  by  purges,  and  j 
faline  remedies,  in  floridity,  robuftnefs,  or  : 
plethora;  by  tonics,  as  the  bark,  in  the  de-  . 
bilitated,  and  by  nervine  remedies,  according 
to  circumftances.* 

The  extra^lum  pulfatillce  nigrica?uis,  liquor  ] 
anodynus  mineralis,  with  camphor  rubbed  on  i 
the  eyelids  and  eyebrows,  arc  recommended.  I 


MORBI  HUMORTS  AQUEI,  OT  DISEASES  OP  \ 
THE  AQUEOUS  HUMOR. 

Hydrophthalmia 

Is  a tumefadlion  of  the  bulb  of  the  eye  ! 
from  too  great  a colledlion  of  the  aqueous  or 
vitreous  humor. -f* 

The  proximate  cauje  is  too  great  an  incre-  ■ 
ment  either  in  the  chambers  of  the  eye,  or  in  i 
the  cells  of  the  vitreous  humor. 

* See  my  Treatife  on  nervous,  hyfteric,  convulfive  Difeafes, 
Apoplexy,  palfy,  &c.  &c.  • , 

+ Maiichart  Dijfert.  de  Hydrophthalmia,  & DiJJert.  de  para-  i 
centhefi  OcuJi,  | 

I 

r 

! 

\ 

I 
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The  aqueous  and  vitreous  humor  are  regene- 
I rable : their  over-accumulation  arifes  from  an 

* ovef-fecretion,  and  an  abolition  of  the  powers 
: of  the  abforbent  lymphatics  of  coagulable 
I lymph,  or  ferous  fanguiferous  venous  inhal- 
ing veffels. 

The  termination  of  the  difeafe  is  commonly 
unfortunate;  for,  with  blindnefs,  is  added 
great  pain  from  the  protrufion  of  the  tumor, 
if  large,  preffing  out  the  eyelids,  and  occa- 
! honing  their  painful  diftention. 
j The  fpecies  are: 

! I . Hydrophthalmia,  from  an  increment  of 
: the  aqueous  humor. 

The  %ns  are,  a fucceffive  augmentation  of 
I the  fize  of  the  globe  of  the  eye,  the  cornea 
\ more  than  ufual  prominent,  the  iris  deeper, 

I the  pupil  immoveable,  the  vihon  from  the 
I beginning  weaker,  ophthalmodinia,  hemi- 
: crania,  and  deprivation  of  deep. 

The  cure.  In  the  beginning  it  requires 

• plentiful  vensefedlion,  if  no  contra-indication 
: forbid;  purges,  blifters,  mercurials,  fetons, 

1 and  iffues,  according  to  circumflances. 

Externally,  difeutient  fomentations  or  warm 
; vapors,  cinnabarine  fumigations,  &c. 


If 
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If  medicaments  fliould  not  produce  a re-  | 
moval  of  the  difeafe,  an  incifion  may  be  made  ., 
through  the  cornea,  as  in  extrading  the  ca-.| 
tarad . 

2.  Hydrophthalmia  from  an  increafe  of  the-' 
vitreous  hum^r.  , 

It  is  difHngui {liable  by  an  evident  augmen- 
tation of  the  bulb  of  the  eye  from  the  poflerior** 
part,  by  hardnefs,  the  tranfparent  corncail 
fcarcely  prominating,  the  iris  convex  approxi--i 
mating  to  the  cornea,  dilatation  of  the  pupil,,, 
an  obtufe  ophthalmodinia,  gradually  more-' 
vehement,  ilrabifmus  or  fquinting,  an  aboli-.i 
tion  of  fight,  and  hemicrania. 

The  cure  is  to  be  attempted  by  the  fame ‘I 
means  as  the  former;  biit  if  medicines  availl 
not,  the  only  relief  that  can  be  obtained  is  by 
incifion  into  the  cornea  behind  the  iris,  by 
which  means  the  fluid  may  be  evacuated ;; 
but  a total  lofs  of  vifion  is  the  confequence..| 
This  operation  is  dreadful,  and  if  the  tumorrj 
be  larg-e,  the  diflended  cornea  will  not  con--| 
trad,  but  makes  a very  ugly  appearance. 

3.  Hydrophthahnia  co7vpoJita^  in  which  both* 
the  aqueous  and  vitreous  humor  increafe. 


The, 
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The  cure,  or  rather  the  attempt,  fhould  be 
conduced  as  in  the  two  former.  If,  howe- 
ver, the  operation  fhould  not  prove  beneficial, 
fome  recommend  the  extirpation,  or  cutting 
out  the  globe  of  the  eye.  This  cruel  prac- 
tice fhould  be  pofiponed  to  the  lafi:  extremity, 
and,  unlefs  pain  be  very  urgent,  or  convul- 
fions  happen,  fliould  altogether  be  avoided, 
and  not  without  the  other  eye  is  in  danger.* 

Hypopium 

Is  a colledlion  of  pus  in  the  aqueous  hu- 
mor of  the  eye. 

The  feat  is  in  the  anterior  or  pollerior 
chamber,  or  in  both  chambers  of  the  eye. 

proximate  caufe  is  a preceding  inflam- 
mation of  the  iris  of  the  uvea ; an  abfeefs  or 
I ulcer  of  the  cornea,  dcpofition  of  purulent 
matter,  or  puriform,  in  the  chambers  of  the 
; eye.  * 

The  hypopium  is  known  by  infpedling  the 
eye:  a white  moveable  liquid  appears,  occu- 
! chambers  of  the  eye ; the  iris, 

partly 

* See  Journal  de  Medicine,  Tom.  XLV.  and  Chellon’s  Patho- 
I logical  Inquiries. 

' VoL.  III. 
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partly  or  totally  imperceptible,  obfcuring  to- 
tally or  partially  the  light. 

The  exitus.  Sometimes  efFufed  pus  is  ab- 
forbed  or  tranfudes  through  the  pores  of  the  > 
cornea ; in  other  inlfances  it  is  fo  increafed  in 
the  chambers  of  the  eye  as  to  rupture  the'- 
cornea,  and  is  thus  difcharged,  but  generally 
caufing  an  incurable  opacity  of  the  cornea. 

This  has  happened  by  the  ignorant  appli—i 
cation  of  poultices  to  inflammations  of  the:| 
eyes,  which  frequently  promote  fuppura— : 
tions,  and  caufe  blindnefs.  Sometimes  partql 
of  the  pus  accretes,  in  appearance,  like  a thickJ 
membrane,  to  the  capfula  of  the  cryflallinesj 
lens,  forming  what  is  called  the  purulent  ca-J 
tarad:.*  Sometimes  a purulent  cone  adheresJ 
to  the  pupil,  and  deflroys  vilion.  See 
tzejis  fpuriofus. 

The  fpecies  of  hypopium  are  : 

I . Hypopium  injiammatorium^  or  the  inflam-- 
matory  hypopium,  which  arifes  from  a prc--: 
vious  inflammation  of  the  eye. 

\ 

* Mouchart  Differt.  de  Hypopio,  & Differt.  de  empyefi  Oculij 
Janinl.  c.  p.*355;  and  Abhandl.  von  der  Aufziehufig  ^ 

desgrauen  Staars  1773,  in  capite  de  hypopio  i"jz. 
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It  is  the  vvorft  fpecies,  which  commonly 
leaves  fome  other  difeafe  of  the  eye. 

The  cure  requires  the  diilipation  of  the  pus 
by  abforption  ; if  this  fliould  not  happen,  an 
incifion  muft  be  made  carefully  through  the 
cornea,  that  the  pus  may  be  evacuated. 

The  diffipation  or  difperiion  may  be  at- 
tempted by  venaefedions,  purges,  difcutient 
fomentations,  or  rather  warm  vapors,  con- 
veyed through  a funnel  to  the  eye.  The  de- 
codions  may  be  mallows,  with  a folution  of 
camphor,  or  of  camomile  flowers,  &c. 

Some  recommend  'poultices  of  apples, , or 
other  things ; but  fuch  applications  cannot 
reafonably  be  expeded  to  operate  in  the  dif- 
cuflion  or  refolution  and  reforption  of  matter 
under  fo  thick  a coat  as  the  cornea.  Warmth* 
however,  is  proper ; but  poultices  often  in- 
creafe  the  fuppuration,  and  render  the  difor- 
der  more  dangerous. 

The  inciflon  is  made  as  in  the  extradion  of 
the  catarad.  The  wound  fhould  be  kept 
open  fome  few  days;  for  that  matter,  from 
the  thicknefs  of  the  membrane  and  obliquity 
of  the  inciflon,  is  flowly  difcharged  through 
the  cornea. 

R 2 It 
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It  IS  a doubt  with  me,  whether  the  wound 


be  fmall,  or  the  cryftalline  lens,  on  the  fud- 
den  difcharge  of  the  matter  and  aqueous  hu- 
mor, may  likewife  protrude  and  be  dif- 


geon  of  no  inconfiderabie  reputation,  who, 
though  forewarned  of  the  confequences,  was 
fo  attached  to  the  idea  of  making  large  open- 
ings to  evacuate  fuppurated  matter,  that  no-  , 
thing  but  the  unfortunate  confequences  could 
convince  him  of  the  error,  when  the  cornea  re-  -n 
quired  incifion  in  an  hypopium. 

2.  Hypopium  metajiaticumy  which  arifesi) 
without  any  previous  inflammation  of  tl 
eye,  and  fuddenly ; but  is  induced  by 
fever. 

This  fpecles  is  much  eafier  cured  than  tl 
former,  by  medicaments  already  recommenc 
ed  j and  it  tranfudes  through  the  cornea,  ( 
is  abforbed  by  the  minute  ferous  veins. 

3.  Hypopium  periodicuniy  which  recurs  < 
certain  regular  periods.* 

The  cure  requires,  firft,  evacuation,  the 
the  cortex  Peruvian  us  and  vitriolic  acid  o] 


fhould  not  he  made  horizontally  ; but  it  mufl 


charged.  This  I favv  happen  by  a rafli  fur- 


* Janin,  1.  c.  p.  360. 
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ifobftinate,  a folution  of  the  vitriol,  album  to 
a quarter  or  half  a grain  diflblved  with  the 
cort.  Peruvianus.* 

4.  Hypopium  venerewyiy  which  has  arifen 
from  an  injudicious  treatment  of  a gonor- 
rhoea, or  from  accidents  in  venereal  infedlion. 
It  is  cured  as  a chemofis,  or  venereal  oph- 
thalmia. 

5.  Hypopium  complicatumy  with  a deflruc- 
tion  of  all  the  hurhors  and  internal  mem- 
branes. 

This  requires  an  incifion  into  the  cornea, 
the  evacuation  of  the  fuppurated  matter  and 
humors  of  the  eye,  and  afterward  the  applica- 
tion of  an  artificial  eye, 

Applicatiofj  of  an  artificial  Eye, 

It  is  a glafly  or  golden  lamina,  which  imi- 
tates the  figure  and  appearance  of  the  eye, 
being  accurately  painted  or  enamelled,  and 
applied  within' the  eyelids,  that  the  deformity 
or  deftrudtion  of  the  eye  ihould  not  be  per- 
ceived, 

* For  the  certain  ufe  of  white  vitriol  in  intermittents  and  it 
dry  diet,  fee  my  Treatife  on  nervous  Difeafes,  Sic, 
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Indications. 

1 . If  tli€  bulb  of  the  eye  is  cut  out  in  the 
carcinoma,  or  deftroyed  by  a bullet  from  fire- 
arms, or  other  accidents. 

2.  If  almbft  all  the  humors  of  the  eye 
fhould  have  been  evacuated  by  a wound  of 
the  cornea  or  fclerotica. 

3.  If  the  cornea  be  thoroughly  opaque  and 
deformed,  as  in  an  inveterate  flaphyloma. 

4 If  the  bulb,  from  an  hypopium,  hy- 
drophthalmia,  or  fynchefis>  fhould  be  emp- 
tied of  its  fluids,  &c. 

The  Contra-indication, 

\ 

An  inflammation  being  prefent,  or  an  ex- 
ulceration, the  fixing  of  the  artificial  eye  is 
not  to  be  attempted ; but  thefe  fymptoms 
muftbe  firfl  removed. 

The  artificial  Eye. 

\ 

The  fubftances  of  which  it  is  made  is  either 
glafs  or  gold,  painted  and  enameled,  fo  as  to. 
exadlly  imitate  the  other  eye. 

3 'The 


DISEASES  OF  THE  EYES.  ^47 

figure  of  the  artificial  eye  fliould  cor- 
refpond  to  the  magnitude,  convexity,  and  na- 
tural color  of  the  other  eye. 

• The  glafs  artificial  eye  is  the  cheapeft,  hut- 
liable  to  be  broken ; nor  is'  it  eafily  adapted 
to  the  parts,  or  painted  the  exad;  color. ^ 

The  golden  artificial  eye  is  expenfive,  but 
cannot  be  broken  j can  be  better  painted, 
and  much  eafier  adapted  to  the  parts  which 
are  to  receive  it,* 

The  Application  of  the  Artificial  Eye, 

1.  After  the  artificial  eye  is  completely 
made,  the  fuperior  eyelid  is  to  be  elevated, 
and  under  this  the  artificial  eye,  'moiftened 
with  a weak  folution  of  gum  arabic,  is  to  be 
placed  as  carefully  as  poffible, 

2.  Then  the  inferior  eyelid  is  to  be  drawn 
a little  outwardly,  and  the  artificial  eye  is  to 
be  placed  under  the  inferior  eyelid,  and  fixed 
in  its  proper  place, 

3.  If  the  remaining  portion  of  the  bulb  is 
too  little,  then  the  concave  part  of  the  artifi- 
cial eye  being  fufficiently  filled  with  liquefied 

bees- 


* ^leath,  in  Flect-Strecf,  has  artificial  eyes. 
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bees -wax,  that  may  remain  firmly  featcd  on  i 
the  remaining  portion  of  the  bulb  of  the  eye. 

In  this  cafe,  however,  the  artificial  eye  is  j; 
immoveable ; whereas  in  the  other  inftance  it  ;; 
is  moved  by  the  bulb,  and  is  fcarcely  difcerni-  i» 
ble,  except  from  a very  minute  infpeftion. 

The  artificial  eye,  therefore,  is  a very  ufe-  - 
ful  invention  to  hide  loft  vifion,  and  likewife  j 
to  cover  a deformity,  which  is  frequently  j 
very  difagreeable  to  the  unfortunate  fufterer,  ji 
as  well  as  to  fufceptible  and  feeling  beholders  | 
of  the  defedt.  . | 

N 

Hypocema 

Is  an  effufion  of  criior  or  red  blood  in  the 
chambers  of  the  eye.  j 

It  is  known  by  infpeding  the  eye,  in  the  1 
chambers  of  which,  inftead  of  a pellucid  fine  i 
humor,  a re  dnefs  appears.  If  much  blood  is  1 
effufed,  an  opacity  in  vifion  is  the  confe- 
quence,  and  frequently  blindnefsv 

The  fpecies  are  : ' 

I.  Hypoesma  viokntum^  which  happens  | 
from  a contufion  of  the  eye,  or  a puntfture  of  j 
the  iris  in  deprefting  the  cataradt. 


The 
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The  cure  requires  vensefecfticn,  evacuations^ 
and  difcutient  vapors. 

If  a coagulum  of  blood  obftrud:  the  pupil, v 
and  cannot  be  refolved  by  any  of  the  forego- 
ing modes,  then  an  incifioh  mull  be  cauti- 
oufly  made,  and  the  m’afs  is  to  be  extradled, 
or  fuffered  to  diifolve,  which,  by  the  admif- 
fion  of  atmofpheric  air,  foon  happens.  This 
my  own  experience  confirms,  efpecially  in 
hot  weather,  or  in  a warm  apartment. 

2.  HypO£Ema  fpontaneuniy  which  arifes  from 
violent  coughs,  vomitings,  or  trainings  in 
hard  labors. 

The  cure  is  the  fame  as  the  prior. 

Hypogala 

Is  a colledion  of  white  humor,  like  milk, 
in  the  chambers  of  the  eye. 

It  is  known  by  infpedtion  of  the  eye,  in 
which  a white,  moveable  liquid  appears. 

The  fpecies  are  ; 

I.  Hypogala,  from  a depofition  of  the 
milk,  as  is  fometimes  obferved  in  women 
who  fuckle. 


The 
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The  cure  requires  evacuants,  dry  diet,  and 
difcutient  vapors. , 

a.  Hypogala,  from  the  depreflion  of  the 
ladteous  cataradt.  The  capfula  of  the  cata- 
radl  being  wounded  by  the  needle  in  depreff- 
ing,  a white  humor  flows,  and,  uniting  with 
the  aqueous  humor,  renders  it  turbid  : hence 
defedlivevifion. 

When  it  does  not  fpontaneoufly  difappear, 
it  mufl;  be  evacuated  by  incifion. 

/ 

^urbiditas  Humoris  aquei^  or  Turbidnefs  of  the 
aqueous  Humor y 

Is'an  impellucidity  of  the  aqueous  humor 
of  the  eye,  which  appears  turbid,  and  im- 
pedes vifion. 

The  fpecies  are : 

I,  ’Turbiditas  mucofi,  or  a mucous  turbid-^ 
nefs,  which  arifes  from  a mucoflty  of  the 
aqueous  humor. 

a.  T^urbiditaSy  from  a fiftula  of  the  cornea, 
or  ulcer  in  the  internal  fuperficies  of  the  cor- 
nea, in  which  one  or  two  drops  of  pus 
flows  into  the  aqueous  humor. 

It  is  cured  as  the  fiftula  of  the  cornea. 

3.  Turbi'^ 
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3.  Turbiditas,  from  the  chryftalline  lens 
liquifying  into  the  aqueous  humor,  as  hap- 
pens after  the  depreffion  of  the  cataradt  at  the 
time  of  operation,  or  when  a particle  of  the 
cafeous  catarad  is  obferved  to  remain  after 
the  extradion. 

It  is  cured  flowly  by  evacuations,  difcu- 
tient  fomentations,  warm  vapors,  &c. 

If  the  turbid nefs  fhould  not  yield  to  thefe 
remedies,  it  mufl  be  evacuated  by  an  incilion 
through  the  cornea. 


Ejffiuvium  of  the  aqueous  Humor  j 

Is  an  efflux  of  the  aqueous  humor  from  a 
wound  or  fiftula  of  the  cornea, 

' The  fpecies  are  : 

I . Effluvium,  or  efflux  from  a wound  of 
he  cornea. 

This  efflux  remains  two  or  three  days  pof- 
erior  to  the  extradion  of  the  catarad  ; for, 
fter  this  period,  the  wound  in  the  tranfpa- 
ent  cornea  being  confolidated,  the  effluvium 
:eales.  I have  known  inftances  in  this  ope- 
'ation,  which  I formerly  performed  on  many 
‘"ubjeds  while  I pradifed  furgery,  in  which 
he  wound  in  the  cornea  has  healed  by  the 
ftrfi:  intention,  within  the  fpace  of  thirty-fix  or 

forty- 
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forty-eight  hours.  In  the  preparation  of  pa- 
tients for  undergoing  the  operation  of  extradl- 
ing  the  cataradt,  after  my  new-invented 
mode,  it  is  furprifing  how  foon  the  wound 
healed,  leaving  fcarcely  any  veftige  of  the 
cicatrix. 

If  the  efflux  of  the  aqueous  humor  remain  1 
beyond  three  days,  it  is  a fign  that  the  iris; 
has  protuberated  through  the  wound,  or  thei 
vitreous  humor  is  evacuated,  and  that  the  lips^ 
of  the  wound  being  thruft  out  of  a juft  appo-J 
fition,  they  could  not  inofculate,  nor  is  the. 
wound  confolidated. 

The  cure  requires  the  healing  of  the  wound,, j 
or  its  moft  perfedl  union ; then  the  aqueous;! 
humor  being  foon  regenerated,  the  cornea  in  | 
its  convex  and  fore  part  is  perfedtly  filled.  ; 

If  the  prolapfus  impede  the  cure,  then  it  isj 
to  be  treated  as  a prolapfus  of  the  iris  or  vi- 
treous humor. 

2.  Effluviumy  or  effliux  from  a fiftula  of  the 
cornea. 

The  efflux  is  prevented  palliatively,  if  tc 
the  fiftula  a pellicle  or  fome  fine  gold-beater  ) 
fkin  be  applied  ; but  the  radical  cure  requires 
the  cure  of  the  fiftula.  See  fjiula  of  the  cornea^ 
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O N 

THE  DISEASES 

OF  THE 

CRYSTALLINE  LENS. 


Catara^la,  or  the  CataraB, 

The  catarad  is  a blindnefs,  which  arifes 
from  an  opacity  of  the  cryflalline  lens,  or  its 
capfula.* 

The  divifions  of  the  cataradl  are  very  dif- 
ferent in  refped;  of  feat,  confidence,  color, 
magnitude,  maturity,  of  time,  or  complica- 
tion and  origin. 

In  refpedt  to  the  feat  in  which  the  opacity 
refides,  the  cataradt  is  divided  : 

I . Into  the  cryjiallme  cataraB^  when  the 
lens  itfelf  is  opaque.  This  fpecies  is  the 
mofi;  frequent. 

a.  The 

f 

i * By  the  ancient  Latins  the  cataradl  was  called  fuffujio ; by  the 
j Greeks  hypochyma  and  hypochyjis.  See  Henkel,  Gmz,,  and  Albinus 
i de  Suffufionis  natura  ^ fedci  Sc  Dijfert,  de  Cataradla,  and  many 
) other  authors. 


2.  The  capfulary  cataraBj  which  fome 
call  membranous,  when  the  anterior,  pofte-  i 
rior,  or  both  parts  of  the  capfula  are  rendered 
opaque. 

3 . The  cryflalliric  capfulary  cataraB,  when 
the  lens  and  its  capfula  are  opaque. 

4.  The  partial  cataraB^  w'hen  neither  all 

the  capfula  nor  lens,  but  the  middle,  the 
half,  the  margin,  or  any  other  part  of  the 
cryftalline  lens  or  capfula,  labor  under  opa- 
city, or  caufe  partial  obfcuration  of  vifion  : 
from  hence  not  full  lofs  of  fight  or  total 
blindnefs,  but  only  a partial  opacity,  pro- 
ducing various  obftrudtions  of  vifion.  See 
hetneralopia  and  ?iyBalopia.  ' 

5.  The  fpurious  cataraB,  which  is  a col- 
ledlion  of  pus  appearing  as  a membrane  : it 
adheres  to  the  anterior  fuperficies  of  the  cryf- 
talline  lens,  and  originates  in  a preceding 

In  refpedl  of  confidence,  the  cataradl  is 

divided  into : 

* 

I.  Tht  hard  cat araB,  when  the  cryflallinc’ 
lens  acquires  folid  hardnefs  greater  than  its 
natural  : it  is  fometimes  as  hard  as  horn,  or 
even,  though  rarely,  as  done. 


hypopiwn 


The 
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The  Jigns  of  the  hard  catarad:  are,  a co- 
ardated  pupil  fcarce  moveable,  and  the  cata- 
rad  diftancing  the  uvea. 

II.  The  foft  cataraB,  which  fome  call  ca- 
feous  or  cheefy,  when  the  catarad:  has  the 
foftnefs  of  cheefe,  and  is  nearly  friable. 

III.  The  fluid  cataraB,  ladeous  or  milky, 
if  the  cryftalline  lens  be  found  changed  into 
a white  hum  or  refembling  the  cream  of  milk, 
or  white  pus. 

The  figns  of  the  fluid  and  foft  catarad;  are : 

, I.  The  amplitude  of  the  pupil,  and  its 
flow  contradion  when  applied  to  light. 

2.  When  the  catarad  is  fo  great,  that  the 
edge  of  the  lens  fcarcely  can  be  feen  in  a di- 
lated pupil.  ■ , 

I 

■ 3 . I'he  catarad  appears  near  the  iivea^  but 
without  the  figns  of  concretion. 

4.  The  fluid  and  hard  cataraB^  when  the 
ambitus  or  circumference  is  milky  or  cafeous, 
and  the  middle  of  the  cryftalline  lens  is  hard. 
This  can  be  referred  to  the  catarad  from  the 
hufnor  Morgagnianus  opacusy  with  or  without 
an  opaque  lens. 

5.  The  cyflic  cataraBy  when  all  the  cap- 
fula  of  the  lens,  in  extrading  the  catarad, 

I being 
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being  emptied  of  fluid,  opaque  or  pellucid, 
falls  out  of  the  eye  fpontaneoufly  like  hy- 
datids. 

In  refped:  to  color,  the  catara6l  is  divided  : 

I.  Into  the  light  grey,  which  imitates  the 
color  of  pearls,  and,  in  fome  inftances,  bur- 
niflied  iron. 

II.  The  white  cataradi,  which  has  the  co- 
lor of  milk;  often,  but  not  always,  this  ca- 
taradl  is  foft. 

When  the  cataradi  is  of  a Ihining  white  co- 
lor, then  it  is  called  catara^a  argentea,  or 
argyras, 

III.  T\\q  glaiical  cataradi,  or  of  a grey  co- 
lor ; but  this  is  mofl:  rare. 

IV.  The  yellow  cataradi,  which,  unlefs  in  1 
old  perfons,  is  not  very  common;  and  it  is  1 
commonly  homey  or  liard.* 

V.  The  i 

• 

* This  fpecies  of  cataraft  I frequently  have  extrafted,  and  it 
feemed,  when  out  of  the  eye,  in  fome  inftances,  perfedHy  tranf-  ■ 
parent,  which,  according  to  reafon,  feemed  capable  of  tranf-  ■ , 
mitting  the  light.  The  philofophical  profeflbr,  Mr.  B.  Martin,  ,|  ^ 
denied  that  this  cataract  could  occafion  blindnefs;  but  on  my  ex-  .| 
trading  fome  of  thefe  catarads,  and  convincing  him  by  demon-  ' 
llration  of  the  fad  of  blindnefs  being  the  confequence  of  the  yelr  -I 
low  cryftallinelens,  he  gave  up  the  argument.  The  rays  of  light  t| 
feem  confufed  and  broken  in  this  catarad,from  an  irregular  con-  ft 
denfation  of  the  lens. 
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V.  The  black  cataraB^  which  imitates  the 
color  of  wrought  iron,  when  unpoliflied  or 
hied. 

This  is  diftinguiflied  from  an  amaurojis  by, 

I . The  black  catarad:  appears  turbid  be- 
hind the  pupil,  which  is  not  the  cafe  in  the 
amaurojis  or  gutta  ferena. 

1.  The  image  of  the  perfon  looking  into 
the  pupil  can  be  perceived  in  the  gutta  ferena^ 
but  not  in  the  black  catarad. 

3.  In  the  gutta  ferena  ox  amaurojis , the  light 
cannot  be  diftinguifhed  from  darknefs ; where- 
as in  the  black  cataraB^  unlefs  complicated 
with  an  amaurofsy  light  obliquely  is  per- 
ceived.^ 

VI.  The  variagated  cataraBy  compofed  of 
many  colors* 

VII.  The  friated  cataraBy  which  feems 
Harry,  and  is  called  fellated  by  fome  au- 
thors. 

The  color  of  catarads,  though  fome  au- 
thors have  faid  they  determine  their  hardnefs, 

foftnefs,  or  other  conditions,  I can,  from 

% 

my 

* Janiti,  1.  Ci  p.  243,  gives  two  obfervations  of  the  black 
cataraft. 

' VoL.  III. 


s 


A TREATISE  ON 


2,58 

my  own  experience,  a(Tert  the  contrary. 
They  likewife,  when  extracted,  often  appear  1 
of  a color  diflerent  to  what  they  feemed  in  i 
the  eye  behind  the  pupil. 

The  whitlfh  colored  are  more  generally  j| 
milky  or  fluid  cataracts ; the  pearl  colored, 
or  thofe  refembling  burnilhed  iron,  harder; 
and  thofe  of  a yeliow  or  faffron  color  com- 
monly hardeft  of  all,  refembling  a piece  of 
yellowifli  horn,  and  flmilar  in  point  of  tranf-  | 
patency . | 

Thefe  fad;s  I have  formerly,  when  Lprac-  | 
'tifed  forgery,  demonflrated  by  a large  cafe  of  I 
cataracts,  extraifted  from  different  fubjedts  by  j 
the  operations  at  the  hofpital  I opened  for  this  | 
and  other  purpofes.* 

in 

* In  the  years  and  *7  73,  thinking  the  London  chari.  . 
' ttics  on  too  narrow  a fcale  £0  prove  ferviceable  to  objefts  moft  def-  ' 
titutc  of  relief  and  friends,  I endeavoured  to  eftablifti  a kind  of 
}/ofeJ  DseUf  or  public  charity  for  the  reception  of  all  obgefts  in' 
diferiminateiy,  without  any  recommendation  but  difeafe  and 
poverty.  It  was  particularly  intended  for  ulcerated  legs  and 
all  fpecies  of  blindaefs,  fbr  cancerous,  fcrophulous,  and  all  other; 
diforders ; in  which  the  poor  could  attend  as  out-patients,  and  it 
was  open  every  day  from  morning  to  night.  I wiflied  to  deter- 
mine, by  fads,  what  would  be  the  fuccefs  of  the  new  method*  X l| 
bad  invented,  and  profecuted  with  no  fmall  degree  of  ardor* . 

There ; 

1 

I 
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In  refped:  of  magnitude,  which  the  cata- 
ract'bears,  it  is  divided* 

I . Into  the  large,  which  exceeds  the  natu- 
ral fize  of  the  cryftallihe  lens,  as  like  wife  in 
fome  foft  cataracts  in  which  the  capfula  is 
much  diftended. 

'l.  The  fmall^  which  is  fmaller  than  the 
natural  fize  of  the  cryftalline  lens,  as  in  fome 
I hard  cataraCts,  but  not  always. 

The  figns  of  the  great  and  fmall  cataraCt  are 
fimilar  to  the  foft  and  hardj* 

in  refpeCt  of  maturity,  cataraCts  are  divided : 

, I.  Into  perfeSl  or  mature,  in  which  the 
lens  is  perfectly  opaque i 

It  is  known  if  the  patient  be  fo  deprived  of 
•fight,  as  to  only  be  able  to  difcern  light  from 
darknefsi 

2.  The  immature  cataraB,  or  imperfeB,  in 
which  the  lens  is  not  perfectly  opaque. 

S 2 This 

« 

% 

There  were  feldom  lefs  than  four  or  five  hiidred  poor  under  care; 
and  though  the  charity  was  on  too  enlarged  and  liberal  principles 
to  fucceed  in  this  country,  and  failed  with  no  fmall  expeftce  to 
myfelf,  yet  I was  amply  rewarded  by  a vaft  experience,  which 
fio  other  mode  pcthaps  could  have  acquired*  This  hofpital  was 
opened  in  the  neighbourhood  of  Bloomlbury* 

* Journal  de  Medicine,  Tom.  XLV,  Richter'%  Chir.  Bibliot. 
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This  fpecies  is  known  by  the  lens  not  being 
perfedlly  obfcured ; colors  and  objedls  can  be 
difcerned,  though  not  accurately. 

Some  cataraBs  become  mature  in  a few 
weeks;  but  others  never  are  perfedlly  formed, 
fo  as  totally  to  obfcure  vifion. 

In  regard  to  ti?neSy  in  which  the  cataradl 
may  be  divided,  are  as  follows  : 

1 . Into  the  recent y which  has  remained  or 
increafed  a fhort  fpace  of  time. 

2.  The  inveterate^  which  has  remained 
many  years. 

'^,''X\\^fecondary,  w^hich  arifes  or  appears 
in  the  fame  eye  again  after  depreffion  or  ex- 
tradiion. 

The  fecondary  catarad  has  reafcended  after 
depreffion. 

The  fecondmy  cataradi  has  likewife  ap- 
peared after  the  extradion,  from  the  remains 
of  the  poflerior  capfulaof  the  cryilalline  lens, 
which  has  effedually  obfcured  vifion.* 

' All  thefe  circumflanccs  I have  obferved 

« . 

from  experience : they  likewife  correfpond 

' with 

* Cel.  Richter  Fafcic.  ii.  obf.  chirurg.  p.  88.  This  I have 
frequently  feen.  ^ ’ < 
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with  the  obfervations  of  all  thofe  whofe  op- 
portunities in  pradiice  have  afforded  a fuf- 
ficient  variety  of  cafes  to  determine  on  the 
nature  of  cataradts. 

The  complication  oi  cataradls  requires  a di- 
vificn : 

I.  Into  the  Jimple,  which  is  without  any 
other  diforder  of  the  eye,  or  of  the  human 
body. 

II.  The  complicated  with  an  amaurofis,  or 
gutta  ferena. 

The  figns  of  which  are,  if  the  pupil  be 
dilated  and  cannot  contradl,  but  is  immovea- 
ble, and  light  cannot  be  diffinguiflied  from 
darknefs. 

If  the  preceding  defective  vifion  be  accom- 
panied without  any  lucid  rays  of  light. 

If  ths  figns  of  the  adhering  cataradt,  or  too 
large  a cataradt,  fliould  not  be  evident. 

III.  The  complicated  cataraB  with  a diffo- 
lution  of  the  vitreous  humor,  or  with  an  opa- 
city of  this  humor,  neither fynchejis  nov glau- 
coma before  the  operation  can  be  always 
known. 

IV.  The  complicated  catara^  with  a clofed 
pupil.  This  is  perceived  by  examining  the  eye. 

V.  The 
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V.  The  complicated  cat  ara6l  with  adhefion. 
This  has  been  called  the  adhering  cataradl^ 
if  the  cryftalline  lens,  either  with  the  uvea^ 
or  with  the  vitreous  humor,  or  with  its 
proper  capfula,  Ihould  be  concreted, 

The  Jigns  of  an  adhering  cataradt  with  the 
uvedy  are, 

1.  If  the  opacity  be  neareft  the  pupil. 

2.  If  the  patients  have  no  fenfe  of  light. 

3.  If  the  pupil  be  oblique,  altogether  im- 
moveable, unequal,  or  fliould  have  little 
adlion. 

The  Jigns  of  a catafaB  adhering  to  its  pro- 
per capfula  are : if  the  capfula  being  cut,  and 
the  pupil  dilated,  the  opaque  lens  is  not  ex- 
cluded, neither fua fpontey  nor  by  a ftronger 
prelTure  of  the  eye. 

The  Jigns  of  the  lens  being  concreted  with 
the  vitreous  humor  are  ; if  the  lens  being  de- 
preffed  repeatedly  by  the  needle,  the  needlq 
being  elevated,  the  lens  reafcends  j from 
hence  it  has  been  called  cataraBa  elajiica. 

VI.  The  cataraB  complicated  with  mo- 
bility, or  tremor  of  the  cryftalline  lens.  Such 
a cataraB  is  called  tremulay  or  ftiaking,  be- 

5 caufe  ! 
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caufe  fridion  being  ufed  to  the  eje  with  ihc 
finger,  the  eye  trembles. 

With  regard  to  the  original  rife,  the  cata- 
rad  is  divided  into, 

1 . The  /of a/  catarad^  which  is  only  an  af- 
fedion  of  the  lens. 

2.  The  univerfah  which  arifes  from  fomc 
• acrimony  of  the  whole  body,  as  the  fcrophu- 

lous,  venereal,  ulcerous,  arthritic,  or  fcor- 
butic, 

3.  The  connate^  which  appears  after  birth, 
or  is  born  with  man. 

4.  The  hereditary,  which  arifes  from  an 
hereditary  difpofition* 

The  di/poneni  caufe  of  the  catarad  is  either 
hereditary,  which  is  rare,  or  a peculiar  debi^ 
lity  in  the  vefTels  of  the  cryflalline  lens. 

ThE  proximate  caufe  is  an  obflradion  orin^ 
fardion  of  the  veffels  and  cells  which  form 
the  cryflalline  lens,  or  its  capfula,  from  an 
opaque  humor,  which  fometimes  hardens  the 
lens,  but  in  fome  inflanccs  renders  it  fofter. 

The  remote  caufes  are  : 

1 . An  inflammation  of  the  capfula  of  tl^e 
lens,  or  of  .the  lens  itfelf  not  refolved. 

2,  A depofltion  of  arthritic  or  gouty,  ca^ 

tarrhah 
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tarrhal,  venereal,  fcrophulous,  fcaldy,  fcabi-r 
oils,  herpetical,  feverifh,  or  ulcerous  matter. 

3.  An  abiife  of  fpirituous  liquors.  I have 

known  many  dram-drinkers  afflidfed  with 
the  catarad;.  j 

4.  vapor  oi  aqua- fortis^\yj  which  the  | 

cryftalline  lens  coagulates.*  i 

5.  Commotion  or  concuffion  of  the  brain. 

6.  A wound  of  the  eye. 

y.  A percufTion  of  the  eye,  by  which  the  j 
minute  veffels  of  the  lens  fcem  deranged  or  1 
debilitated. 

t \ 

8.  A long-continued  infpedion  of  minute 
bodies,  particularly  of  a fplendid  or  luminous 
nature  ; from  hence  to  writers  and  engravers 
the  catarad  is  familiar. 

9.  The  fplendid  rays  and  heat  of  the  fun, 
particularly  in  hot  climates. 

10.  An  hereditary  or  congenital  indif- 
pofition, 

1 1 . Senile  age. 

12.  The  confent  of  one  eye  with  the 
other.  The  catarad  appearing  in  one  eye 
is  fometimes  followed  by  a catarad  of 

the 

* Szen  Diflfert.  deCataraft.  ab,  effluviis  aqtiie forth  orta.  Jenajr  j 

*774*  i 
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the  other,  imlefs  a metallic  alterative  courfebe 
adopted,  and  long  continued,  with  neutral 
falts  ; by  which  means  I have  cured  many 
incipient  catarads,  and  prevented  or  cured  an 
opacity  in  the  fecond  affeded  eye. 

13.  A burn  of  the  eye  has  coagulated  the 
lens,  and  rendered  it  opaque. 

14.  Extreme  cold,  or  a fierce  dream  of 
cold  wind  on  turnins:  the  corner  of  a dreet  in 
winter,  ading  on  the  eyes,  have  condenfed 
the  crydalline  humor,  or  obfeured  its  capfula, 
and  produced  the  catarad,^ 

Tihe  'Diagnojis  of  the  CataraEl. 

i . Kn  incipient  catara^  known,  if  the 
light  be  cloudy,  or  dmilar  to  looking  through 
fmoke,  the  tranfparent  cornea  and  aqueous 
1 humor  being  pellucid,  without  dilatation, 
contradion,  or  immobility  of  the  pupil. 

; 2,  If,  on  examining  the  eye,  the  crydalline 

i Jens  diould  appear  a little  cloudy  or  whitidi. 

3--If 

* I operated  on  the  eyes  of  a man  who,  by  riding  a full  gallop 
on  horfeback  in  winter,  when  the  north-eaft  wind  blew  very 
bleak,  became  fuddenly  blind.  I faw  this  patient  a few  weeks 
after  the  accident,  and  both  catarafts  were  mature. 


^66 


ATRFATISE  ON 


3.  If  the  cataradl  be  complete,  vilion  is 
impeded,  the  cryftalline  lens  appears  evi- 
dently difcolored  behind  the  pupil,  of  a turbid 
milk,  pearl,  or  yellow  horn-like  color. 


tion,  by  experienced  furgeons  who  accurately 
underftand  the  eye  and  its  parts  anatomically  ; 
without  which,  few  diforders  of  the  eyes  can 
be  perfedly  underftood.  A defedive  know- 


fome  of  which  have  been  difgraceful  to.  fur- 
gery,  and  ferious  to  the  unfortunate  fuf- 
ferers,  from  empirical  audacity  and  ignorance. 

'The  PrognoJHc  of  the  CataraEl, 

I . The  cataraB^  unlefs  prevented  from  in- 
creahng,  when  incipient,  by  powerful  internal 
remedies  and  regimen,  becomes  a chronic 
difordcr. 

a.  If  the  cataradl  be  confirmed,  and  de- 
prive the  patient  of  vifion,  no  cure,  except 
by  operation,  need  be  expeefted ; for  the  dif- 
order,  unlefs  removed  by  extradlion  or  de- 
preiTton,  remains  through  life. 


This  is  perceived  immediately  on  examina- 


ledge  in  the  anatomy  of  the  eye,  and  its 
, difeafes,  has  been  productive  of  many  errors. 
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3.  The  cataradl  of  one  eye  fometimes  pro- 
duces the  cataradt  of  the  other,  unlefs  patients 
will  acquiefce  in  a long  courfeof  remedies, and 
obferve  a very  ftridt  regimen,  or  if  the  opera- 
tion be  not  performed  in  a proper  time. 

This  laft  dodlrine  is  afferted  by  many  au- 
thors of  reputation  ; but  I have  obferved  the 
contrary  in  many  inftances  ; and  there  are 
feveral  perfons  now  living,  who  have  had  the 
cataradl  in  one  eye  ten  or  twelve  years,  which 
eye  continues  blind,  while  the  other  eye  re- 
mains perfedlly  found  after  the  courfe  of  me- 
dicines I ihall  hereafter  communicate. 

4.  It  is  faid  likewife  by  writers,  that  the 
performance  of  the  operation  in  a proper 
time  prevents  the  other  being  affedled ; which 
I abfolutely  deny,  and  confider  it  injudicious 
and  extremely  cruel,  to  operate  on  one  eye 
when  the  patient  can  fee  with  the  other;  but 
it  is  the  pradlice  of  itinerant  oculifts,  who 
more  confider  their  own  emolument  than  the 
welfare  of  the  patient. 

The  cure  of  the  cataradt  may  be  attempted 
by  three  modes : 

T . By  medicines  and  regimen. 

2.  By  the  operation  called  deprejjion. 

3-  By 
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3.  By  extraction. 

Authors  aflert  that  the  opacity  of  the  chryf- 
talline  lens  can  rarely  be  cured  by  medicines, 
which  I know  to  be  certainly  true,  if  the 
difeafe  be  confirmed  ; but  many  cafes  have 
been  cured  of  the  recent  or  incipient  cataract 
by  internal  medicines,  a rigid  diet,  and  the 
htio  ophthalmica  penetrans. 

The  aconitum^  the  pulfatilla  nigricans ^ hy- 
ofeiamus  albus^  combined  with  tnercurius  dul- 
cis^  have  been  extolled  by  fome  German 
writers  ; tide  whole  of  which  praCtice  feems 
to  me  rather  empirical,  except  the  mercuiius 
diilcis,  which  remedy  may  be  ufed  on  rational 
principles. 

The  rational  internal  treatment  of  the  ca- 
taraCt  requires  a confideration  of  the  aCtual 
caufe  of  the  opacity,  whether  it  be  in  the 
cellular  ftruCture  compofing  the  lens  itfelfy 
or  the  vafcLiktr  and  cellular  ftrudure  of  the 
capfula,  or  fine  membrane  in  which  the  lens 
is  fixed. 

From  a variety  of  obfervations  and  experi- 
ments made  by  me,  it  evidently  appears  that 
there  be  two  caufes  of  opacity  in  the  capfula 
or  membrane. 
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1.  The  dijiention  of  its  velfels,  and  the  ad- 
miffion  of  a groffer  and  opaquer  fluid  into  the 
diflended  veflels  than  is  natural.  This  occa- 
fions  dimnefs,  though  not  a perfed  lofs  of 
vifion  j the  patient  feems  to  fee  through  a 
cob-web  or  fine  muflin. 

2.  The  admiifion  of  a fluid  into  the  cellu- 
lar ftrudure  compofing  the  capfula,  by  which 
the  capfula  is  thickened,  the  fluid  brought  by 
.the  arteries  not  tranfuding,  or  not  being  ab- 
forbed  by  the  venal  fyflem,  an  accumulation 
of  fluid  is  depofited  in  the  minute  cells,  and 
remains  there  flagnated,  occafioning  an  opa- 
city and  difcoloration  in  the  membrane. 

I'he  mode  of  diftinguifliing  both  cafes 
from  the  gutta  ferena  is  by  the  adion  remain- 
ing in  the  pupil,  and  the  evident  opacity  in 
the  cryflalline  lens,  which  humor  in  the  gutta 
ferena  is  perfedly  clear  behind  the  pupil,  and 
in  general  the  pupil  is  dilated,  without  the 
power  of  contraction,  in  the  ftrongefl:  light, 
in  the  gutta  ferena. 

The  difficulty,  therefore,  of  knowing 
whether  the  lens  be  opaque  behind  the  an- 
terior portion  of  the  capfula  mufi:  be  evident 
to  all  refleding  anatomifls ; upon  which 

principle 

I 

1 
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principle  lit  is  neceflary  to  try  to  cure  thd 
diftention  of  the  veffels  in  the  capfula,  or  cells 
of'the  capfula,  by  all  the  methods  recom- 
mended i in  the  cure  of  the  ophthalmia  or  in-,  , 
flammation  of  the  eyes. 

Evacuations,  abftinence,  antiphlogiftics,  j 
are  firft  neceflary.  j 

Thefe  are  to  be  prefcribed  if  the  diforder  i 
be  recent. 

iDiflention  of  veflfels,  or  the  cellular  flruc-  j 
ture  of  the  moft  minute  pellucid  veflTels,  or  j 
cellulsD,  are  the  caufes  of  opacity. 

Diminution  of  fluids  is  the  rational  cure. 

If  all  the  fluids  taken  in  the  courfe  of  a day 
amount  only  to  half  a phit,  except  the  laxa- 
tives, nitre,  &c.  taken  as  medicines,  it  will 
be  a judicious  and  rational  pradlice  if  the 
diforder  be  recent,  and  the  fluids  not  in- 
fpiflfated  either  in  thefe  very  minute  veflels 
or  cells. 

The  mofl:  penetrating  antimonials  and 
mercurials  joined  will  be  proper,  fuch  as  en- 
ter the  vafcular  flrudture  of  the  periofleum, 
whether  external  or  internal. 

and  tar- 

tanim  emeticum^  joined  in  the  dofe  of  one  fix-  ’il  ? 

teenth,  ,ii 
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teenth,  eighth,  hxth,  or  quarter  of  a grain 
each,  diflblved  and  diluted  in  about  three 
ounces  of  any  antiphlogiftic  liquid,  as  millura 
faiina^  nitre  diflblved,  or  flmilar  preparations, 
may  be  taken  twice  or  thrice  a day,  according 
to  cafes,  conflitutions,  circumftances  of  daa- 
•ger,  or  violence  of  fymptoms,  indications, 
and  rational  contra-indications. 

No.  54.  R-,  Merc,  corrof,  fub. 

Tart,  ernct.  aa.  gr.  j.  vel.  ij.  folve  in 
Aq.  rofar.  gviij,  cui  adde 
Pulv.  falls  nitri  f.  millura,  de  qua  fumat 
exade  in  giifs.  decofti  nitrofi,  mane  et  nodle*' 
vel  ter  de  die 

Or. 

5f.  i5c.  Pulv.  antimonial.  Pharmac.  nov.  Lond.  ^j. 
Calomel,  ppt.  gr.  v. 

Pulv.  camphor.  9ifs.  conf.  rofar.  q.  s.  M.  aecura- 
tilfime,  & f.  pilule  No.  xxx.  quarum  fumat  j, 
mane,  meridle  &hora  fomni,  fuperbibendo  hauf- 
tum  fequenterti. 

Or, 

56.  R.  Sal,  nitr.  gr.  x,  xv.  9j.  vel  5fs. 

Julep.e  camphor.  I ij.  ' 

Sp.  c.  c.  gtt.  XX.  f.  hauftus. 

Thefe  are  important  plans  of  cure,  ade- 
nquate  to  the  danger  of  thedifeafe,  the  magni- 

tude 
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tilde  of  the  evil,  and  arifing  from  a minute 
inquiry  into  its  fpccific  caufes. 

In  flight  cafes,  or  in  conftitutions  unable 
to  bear  either  of  the  foregoing  plans,  with  the 
mofl  rigid  dry  regimen,  Plummer’s  pill,  the 
cinnabarine  preparations,  v^lthiops  and  ni- 
tre, with  folutions  of  camphor  or  volatile  falts, 
will  be  eligible. 

Thefe  methods  of  cure  are  the  moft  effica-  , 
cious,  both  when  the  cryflalline  lens  arid  the  j 
capfula  are  recently  affedted. 

If  the  cataradt  be  confirmed,  neither  in--ii 
ternal  remedies  nor  external  can  anfwer  any't 
curative  intention,  which  an  anatomical  con--i| 
lideration  of  the  diforder  will  fully  demon- -i 
Urate ; the  accumulated  fluids  being  coa- -j 
gulated  in  the  cellulce,  the  inhaling  and  ex-i 
haling  minute  veffels  become  impervious  j 1 
in  which  cafe  neither  reliquefadtion,  refo.^  j 
lution,  nor  abforption,  can  reafonably  be  i 
expedted.  , j 

The  cataradl  being,  however,  a difordei  ^ 
of  the  minutefl:  vafcular  or  cellulous  fyflem  ^ 
patience  and  perfeverance  many  months  an  j 
neceffary  ; which,  if  unfuccefsful,  the  patien‘'j 

i: 
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is  ftill  but  blind,  and  well  prepared  for  the 
operation. 

Neither  the  diminution  of  the  enlarged  vef- 
fels,  nor  the  diflodgment  of  accumulated 
fluid  in  the  celhdcey  can  be  rationally  ex- 
pelled by  any  means,  however  Ikilfully  pre- 
fcribed,  or  cheerfully  aflented  to  by  the  pa- 
tient, except  by  a long-continued,  decided  ufe 
of  efficacious  remedies. 

In  addition  to  the  internal  treatment,  the 
lotio  'penetrans  fhould  be  applied  in  the  eye 
glafs,  warm,  and  frequently  repeated  as  a re- 
folvent  fomentation. 

Thefe  methods  have  cured  many  recent 
cafes  of  the  catarad:,  under  my  own  in- 
Ipedion. 

The  novelty,  it  is  hoped,  will  be  no  ob- 
jedion  ; for  mercurials  and  antimonials  well 
prepared,  and,  thus  joined  in  proper  dofes, 
will  almoff:  agree  with  every  conftitution. 

Ifllies,  fetons,  blifters  to  the  neck  and  be- 
hind the  ears,  have  been  applied  j though  I 
am  certain  they  have  never  cured  nor  relieved 
the  catarad,  yet,  as  they  cannot  do  injury, 
they  may  be  occaffonally  ufed. 

VoL.  m.  T The 
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The  vapor  I ike  wife  of fpiritus falis  mnmoni^ 
acus  mixed  with  water  may  be  ufeful ; but 
then  the  lotio  penetrans  becomes  ufelefs,  as 
the  former  would  feparate  and  precipitate  the 
mercurial  from  the  faline  acid  particles  of  . 
the  difTolved  mercurius  corrcfjivus fublimatus. 

None  of  the  medicines  fhould  be  given  fo 
as  to  excite  naufea  or  vomiting  j for  by  this 
violent  effort,  the  returning  blood  being  i 
checked  in  the  veins  leading  to  the  heart, 
the  veffels  of  the  face  and  membranes  of  the  : 
eye  would  become  more  turgid,  the  diforder  ; 
would  be  increafed,  and  all  the  rational  in-  . 
tentions  of  cure  by  medicine  and  rigid  dry  \ 
regimen  defeated. 

Other  preparations  may  likewife  be  ufed*  ! 
as  internal  refol vents,  fuch  as  the  crude  fal 
ammoniac^  fal fodre„  or  vegetable  alkali,  in 

fmall  dofes,  fo  as  not  to  abrade  or  diffolve  the 
mucus  of  the  ftomach  and  inteftines.  In  the  . 
application  of  thefe  efficacious  remedies  con-  i 
liderable  {kill  and  experience  is  requifite  in 
the  prefcriber,  left  in  endeavouring  to  remove  i , 
a local,  though  ferious  complaint,  another 
more  univerfal  and  injurious  may  be  produced.  - 

A more  powerful  alterative  courfe  is,  the 

2 jundion 
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jliii6lion  of  turpeth  mineral  and  Kermes  ;?w- 
neralis  or  fulphur  auratum  antimonii  ; of  the 
former  a third  or  fourth  part,  and  the  latter 
two  thirds  or  three  fourths,  long  rubbed  to- 
gether, at'leaft  twelve  hours,  and  made  into 
a fubtile  powder. 

Thefe  and  many  other  fimilar  preparations 
have  been  formerly  invented,  and  I have  ex- 
perienced their  efficacy  in  various  chronic 
complaints,  as  venereal,  fcrophulous,  and  can- 
cerous j therefore  pills  of  half  or  a whole 
grain  of  the  foregoing  powder,  formed  by 
any  conferve,  or  extraBiim  liquoritice  molle^  ' 
may  be  taken  once,  twice,  or  even  thrice  in 
the  day,  with  a faline  camphorated  draught. 

No.  57.  R.  Turpeth.  mineral  5j.  vel  5ij-  ' 

Sulphur,  aurat.  antimon.  vel  Kerm.  min.  vel 
' V 5vj.  tere  fimul  in  mortarip  vitreo,  faltem  per 
xii.  horas,  f.  pulvis  fubtiliflimus. 

No.  58.  R.  Hujus  pulveris  gr.  X,  XV,  vel  XX. 

Extraft.  liquorit.  mollis  q.  s.  f.  pilulae  accuratiffl- 
me  divife  No.  xx.  quarum  fumat  j.  mane,  me- 
ridie,  & node,  vel  mane  & node,  fuperbibendo  • 
hauftum  fequentem. 

No.  59.  R.  Camphor,  gt.  iij.  ad.  vj. 

* Amygdal.  decort.  No.  ij.  vel  iv. 

Sacchar.  alb.  9j.  tere  fimul,  deinde  adde  gradatim 
Aq.  pur.  3ij. 

Sal.  nitr.  gr.  x.  ad  5fs.  hauftus. 

T 2 


It 


A TREATISE  ON 


276 

It  fliould  be  recolledled,  that  this  courfe  is 
powerful,  and  requires  Ikill  and  caution  in  its 
adminiftration : very  irritable  and  nervous 
patients  can  rarely  bear  mineral  alteratives  of 
this  clafs  ; but  in  ftomachs  well  defended  , 
by  a mucus  they  become  exceedingly  ef-  , 
ficacious*. 

If  the  incipient  cataradl  be  fuppofed  to 
arife  from  laxity  ofveffels,  or  the  tela  cellulofay 
the  bark,  elixir  of  vitriol,  and  other  tonics, 
may  be  proper. 

In  the  venereal  orfcrophulous  cafes  the  anti- 
venereal  and  antifcrophulous  remedies  are  to  t 
be  prefcribed  : in  the  arthritic  C2Sts,  in  which  { 
the  cataradl  has  appeared,  the  aconitum^  with  ' 
antimony,  has  been  recommended;  but  I 
have  not  experienced  their  efficacy,  and  am 
cautious  about  poifons  exhibited  as  reme-  . 
dies,  until  they  be  clearly  afcertained  fafe  andn: 
ufeful.  , , 

On  the  DepreJJion  of  the  CataraB, 

1 

Before  the  operation  of  the  cataradl  be  at-  1 

* For  more  information  on  this  fubjedl,  my  Treatife  on  fe- 
male, nervous,  hyfteric,  bilious,  convulfive,  and  apopleflic  Dif-  1 
caftis,  or  the  Treatife  on  ulcerated  Legs,  maybe  confulted. 

tempted,  j 
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tempted,  the  methods  of  treatment  already 
recommended  fliould  be  patiently  tried  many 
months,  or  even  more  than  a year.  I have 
feen  many  inftances  in  which  the  penetrating 
alteratives  with  cinnabarine  fumigations,  have 
produced  no  fenfible  good  effed;  for  fix  or 
eight  months,  particularly  in  the  colder  fea- 
fons,  and  yet,  after  thofe  periods,  the  cure  of 
the  incipient  cata?'afi^  and  even  the  gutta  Je~ 
rena^  has  advanced  rapidly. 

No  operation  fliould  be  attempted,  unlefs 
the  patient  be  fo  perfedly  blind  as  to  require 
leading  \ for  the  operation  is  at  befl:  precari- 
f ous  : no  honeft  furgeon  can  be  certain  of 
, fuccefs  j he  can  only  ufe  rational,  and  fomc- 

1 times  imfuccefsful,  endeavours  to  remove  the 
catarad. 

I have  ufed  every  means  in  my.  power  to 
^obtain  an  accurate  eftimate  of  the  cure  of  the 
,catarad  by  operations  in  mofl:  of  the  principal 
^K:ities  in  France^  Holland^  Italy y and  Germany ^ 
;3fc,  &c.  but  do  not  find  thefe  operations  are 
more  fuccefsful  abroad  than  in  this  country. 
When  I operated,  according  to  the  calcu- 
ation  I made,  fix  or  feven  cafes  out  of 
|l  cn  fucceeded,  even  with  the  improved  mode 
I of 
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of  preparation,  and  fome  advantages  from 
the  life  of  a new-invented  fpeculum  oculij 
which  adled  on  the  tendinous  and  other  parts 
of  the  mufcles,  inftead  of  preffing  the  globe 
of  the  eye. 

Other  practitioners  have  had  lefs  fuccefs, 
and  fome  affirm  more.  It  is  but  juft  to  ap- 
prize patients  of  the  difficulties  attending,  and 
fubfequent  to  the  operation,  to  prevent  un- 
merited reproach  to  the  operator,  who,  with 
the  moft  confummate  {kill  and  dexterity,  may 
fail  of  reftoring  vifion.  It  is,  therefore,  un^ 
juft  to  cenfure  the  art  of  furgery  for  what  ( 
may  be  impracticable,  and  much  more  fo  to»!| 
vilify  or  abufe  the  operator,  who,  with  the 
moft  humane  intentions  and  utmoft  fkill  en- 
deavors to  refcue  human  beings  from  one  ofii 
the  greateft  affliClions  j for  what  can  be  more  ijc 
fo  than  blindnefs  to  thofe  who  had  formerly 
the  happihefs  of  vifion  ? 


It  is  necefifary  to  obferve,  however,  that 


many  pretenders  to  thefe  operations  daily  a|)- 
pear,  abfolutely  ignorant  of  bculary  diforders  l 
and  who,  inftead  of  rewards,  deferve  punifii-  ■f'* 
ment  for  their  rafli,  audacious  promifes,  anc:| 
for  the  many  mifchiefs  that  are  the  confe- ^ 

quenc 
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quence  of  their  alluring  deception^  and  barba- 
rous impoflure. 

Such  perfons  boldly  have  undertaken 
operations,  and  have  removed  from  the  reacH 
of  the  credulous  patients  before  the  fuccefs  or 
additional  mifehief  ,of  the  operations  have 
been  afeertained. 

The  operation  called  deprejjion  is  the  re- 
moval of  the  cataradt,  with  or  without  its 
capfula,  by  means  of  a proper  needle,  to  the 
inferior  part  of  the  bulb  of  the  eye.f 

The  hiflory  of  the  operation  demonftrate? 
its  antiquity  j for  it  was  known  to  Gale?i, 
and  pradtifed  until  the  year  i745>  when  the 
celebrated  Daviel^  furgeon  at  Paris,  invented 
the  operation  of  extracting  the  cataradt,  by 
which  the  depreffion  became  in  general  ner 
gledted,  until  Mr.  Pott  and  others  favored 
this  latter  operation,  becaufe  they  could  not, 
I believe,  dexteroully  perform  the  former. 

The  Indication  and  Contra-indication. 

Every  cataradt  may  be  deprelfed;  but  if 
an  amaurofis^  glaucoma,  or  fynchejis,  fhoulJ 

be 

* Cel.  Saintyves  nouveau  Traite  des  Maladies  des  Yeux.Acre 
Yt-hirurgifehe  Krankengefehicre  Sc  Cel.  Henckel. 
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be  prefent,  then  both  depreffion  or  extraction 
are  in  vain,  or  fruitleffly  inftituted. 

‘Time  of  operation.  In  every  time  of  the 
year  the  depreffion  of  the  cataraCt  may  be 
performed  ; but  the  fpring,  fummer,  and  be-  . 
ginning  of  autumn,  I confider  moft  eligible. 

The  cha7nber  for  the  operation  fhould  be  i 
fufficiently  light,  but  except  one,  all  the  ; 
windows  ffiould  be  clofed. 

The  preparation  of  the  patient  ffiould  be  by  i 
cooling  and  evacuating  laxatives,  antiphlogif-  1 
tics,  a very  dry  diet,  and  the  day  before  the  i 
operation  vensefeClion  ffiould  be  performed, 
more  ordefs,  according  to  the  ffirength  of  the  i 
patient. 

In  ffiort,  the  fluids  ffiould  be  confiderably 
diminiflied,  in  a manner  limilar  to  the  treat-- 
ment  of  the  ophthalmia,  to  prevent,  if  poffi-- 
ble,  fucceeding  inflammation. 

The  preparation  of  the  apparatus  is  as  fol-! 

. lows  ; 

The  depreffing  needles. 

Comprefs  and  rollers. 

The  ftuation  of  the  patie72t.  The  patient: 
ffiould  be  placed  in  a low  feat,  in  fuch  a 

manner 


DISEASES  OF  THE  EYES.  281 

manner  that  the  light  may  fall  on  the  fide 
upon  the  globe  of  the  eye. 

The  Jituation  of  the  furgeon.  The  furgeon 
fhould  be  placed  in  a higher  feat  than  that 
on  which  the  patient  fits,  fo  that  the  patient’s 
head  may  be  equal  to  the  furgeon’s  chefl:,  and 
to  approach  as  nearly  as  poffible. 

The  ftuation  of  the  ajjifa?it.  The  afliflant 
fiands  behind  the  feat  of  the  patient,  fupport- 
ing  with  one  hand  the  forehead,  and  with  the 
other  the  chin,  the  patient’s  head  being  a 
little  reclined,  firmly  preffing  towards  the  af- 
fiftant’s  breafl. 

The  operation.  If  the  operation,  for  in- 
fiance,  be  performed  on  the  left  eye, 

1 . The  right  or  healthful  eye  is  to  be 
clofed,  and  firmly  covered  with  comprefs 
bound  on  by  a roller. 

2.  The  furgeon,  with  the  thumb  of  his 
left  hand  and  fore  finger,  opens  thoroughly 
the  eyelids,  and  holds  the  globe  of  the  eye 
immoveable.  This  miay  be  done,  perhaps, 
more  fecurely  by  a fpeculum  ocuh\  particu- 
larly to  the  timorous. 

3.  The  patient  is  to  be  direded  that  he 
fliOLild  turn  his  eye  towards  the  nofe,  fo  that 

the 
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the  external  angle  of  the  eye  (liall  be  openly 
exhibited  to  the  operator,  and  a large  part  of 
the  albuginea. 

4.  Then  the  fiirgeon  receives  the  deprelT- 
ing  needle  fi'om  an  afliftant  between  the 
thumb,  fore  and  middle  finger,  in  a manner 
fimilar  to  holding  a writing  pen,  placing  the 
remaining  two  fingers  on  the  cheek,  left  the 
hand  ftiould  flip. 

5.  Laftly,  the  cataradl  needle  is  to  be  pafted 
through  the  tunics  of  the  eye,  at  about  two 
lines  diftant  from  the  margin  of  the  tranf- 
parent  corneaj  into  the  white  of  the  eye,  in  a 
xight  line  with  the  middle  of  the  pupil. 

6.  When  the  furgeon  perceives,  from  the 
ceftation  of  motion  in  the  globe,  that  he  has 
penetrated  the  tunics  of  the  bulb  of  the  eye, 
the  flat  fide  of  the  inftrument  is  to  be  directed 
above  the  cataradl,  which,  together  with  its' 
capfula,  is  to  be  d^prefted  below  the  pupil, 
and  a little  behind  to  the  bottom  of  the 
vitreous  humor,  and  retained  there,  that  the 
cataraeft  may  be  feated  in  the  inferior  part. 

7.  If  the  cataraeft  ftiould  not  follow  the 
elevation  of  the  couching  needle,  after  de- 
preffion,  the  operation  is  well  performed: 

this 
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this  is  eafily  difcoverable  by  examining  the 
pupil. 

The  couching  needle  is  then  to  be  with- 
drawn again  in  a right;  line  out  of  the  eye  ; 
but  if  the  catarad  rife  again,  and  follow  the 
removal  of  the  couching  needle,  then  the  de- 
preffion  ought  to  be  again  repeated. 

8.  It  is  injurious  to  fulfer  the  patient  to 
examine  objeds  immediately  after  the  opera- 
tion, or  in  the  lead  to  exercife  vifion  ,•  for 
this  has  been  the  caiife  of  a re-afcenfon  of  the  - 
catarad,  and  inflammation  of  the  internal 

I 

tunics. 

The  drefliing,  after  the  operation  is  finifli- 
ed,  fliould  be  a light  comprefs,  dipped  in 
weak  vegeto-mineral  water,  which  fhould 
be  fixed  on  with  a roller  lightly,  fo  as  not  to 
prefs  much  the  bulb  of  the  eye  or  eyelids. 

Some  recommend  a cataplafm  of  the  pulp 
of  apple,  which  I objed  to,  both  becaufe  of 
its  weight  and  prefllire,  and  the  injury  I have 
commonly  obferved  to  follow  the  application 
of  poultices. 

It  is  necefifary  to  cover  both  eyes  with  the 
bandage  j for  if  one  eye  be  left  open,  that 
moving  would  agitate,  and  move  the  other. 

ne 
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TZv  Regmen  of  the  Patient. 

1.  After  the  proper  bandage  is  fixed,  the  • 
patient  fhould  be  placed  on  a bed  or  fopha,  j 
with  his  head  well  fupported  by  a pillow  or  i' 
two,  fo  that  it  may  be  much  more  elevated  i: 
than  the  inferior  extremities ; or  he  may 
be  placed  in  an  eafy  chair  in  almofi;  an  eredt  | 
pofiure,  rather  inclining  backwards  ; by  | 
which  mieans  the  returning  veins  convey  j 
the  blood  eafier  to  the  external  or  internal  | 
jugulars,  and  to  the  vena  cava  : this  fhould 
be  obferved  for  the  firft  eight  days. 

2.  Coughing,  vomiting,  fneezing,  laugh- 
ing, or  fpeaking,  as  well  as  all  difficulty  in 
evacuating  the  alvine  feces,  fliould  be  avoided 
or  prevented,  and  particularly  the  bending  ! 
the  head  forward,  backward,  or  fideways  j 1 
for  a non-obfervance  of  pofition  has  occafi- 
Oned  the  re-afcenfion  of  the  cataradl. 

3.  A few  hours  after  the  operation  a plcn-  - 

tiful  vensefedlion  fliould  be  performed.  j 

4.  In  the  evening  of  the  firfl:  day  a clyfler  j 

I 

of  the  laxative  antiphlogiflic  kind  may  be  | 
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prefcribed,  to  facilitate  the  eafy  defcent  and 
evacuation  of  the  feces. 

No.  6o.  R.  Decod\  comraun.  pro  clyftere  gvlij. 

Sal.  amar.  cathart.  §fs. 

nitr,  5j*  folve,  deindeadde 

Ol.  olivar.  opt.  gij.  f.  enema,  pro  re  nata  vel  quo- 
tidie  injiciendum. 

5.  The  eye  is  to  be  lightly  fomented,  for 
eight  or  ten  days,  with  a weak  aqua  vegeto- 
^mineralis  warm,  or  the  lotio  mucilaginofa. 
arable  ay  twice  in  the  day.  While  the  eye  is 
uncovered,  during  the  time  of  dreffing,  the 
room  fhould  be  darkened , fo  as  only  to  leave 
fufficient  light  to  make  the  neceffary  appli- 
t:ations. 

6.  The  diet  for  the  firft  ten  or  twelve  days, 
fhould  be  only  bread  and  a little  water.  All 
fermenting  or  fermented  liquors,^  as  vinous, 
•cerevifious,  or  fpirituous,  fhould  be  abfo- 
lutely  abflained  from  j for  I have  knowm  a 
very  fmall  error  in  diet  defeat  the  intentions 
of  the  operation,  produce  inflammation,  and 
even  fuppuration  of  the  humors  of  the  eye. 

7.  The  medical  treatment  j[hould  be  fimi- 
lartothe  ophthalmia,  or  as  rigid  as  in  the 
chemojts.  Not  abo_ve  half'a  pint  or  three 

quarters 
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quarters  of  a pint  of  liquid  tliould  be  drank 
within  twenty- four  hours,  and  this  fhould  be 
water,  or  water  with  a little  nitre,  or  with  , 
milk. 

Nothing  that  is  likely  to  create  flatulence 
in  the  flomach  fliould  be  ufedj  therefore 
plain  fea  buifcuits  may  be  fuperior  to  houfe- 
hold,  but  particularly  to  French  bread. 

All  leguminous  food  is  improper,  as  p'eafe, 
beans,  See.  and  even  farinaceous  had  better  ! 
be  taken  very  fparingly  for  the  firfl;  eight  1 
days. 

Without  this  ftridt  regimen  the  mofl;  dex- 
terous  operator  may  fail  in  the  removal  of  the  1 
cataradl.  > 


No.  61.  R.  Magnef.  alb.  uft.  §fs. 

Pulv.  falls  nitr.  5iifs*  M-  f«  pulvis,  dividendus  in  ' 
ofto  partes,  quarum  capiat  unam  ter  vel  quater  de 
die  in  coch  iij.  aqux  puras. 


Thefe  powders  will  corredl  acid  ferment, 
prove  gently  laxative,  and  in  fome  conftitu- 
tions  diuretic ; all  which  may  tend  to  pre-> 
ferve  the  diminution  of  fluid,  fo  neceffary  to 
prevent  inflammation,  and  other  ill  confe-  ■ 

qucnces  of  the  operation.  The  preferiptions^ 

for 
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the  ophthalmia  may  likewife  become  ufcful 
in  various  cafes.  In  fliort,  in  fo  important 
an  affair  as  the  reftoration  of  vifion,  unlimited 
power  in  the  furgeon,  and  the  itiofl  implicit 
obedience  in  the  patient,  are  neceffary,  or  the 
attempts,  however  fkilfully  directed,  may 
end  in  difappointment. 

8.  After  the  tenth  or  twelfth  day,  if  no  ac- 
cident fhould  have  happened,  and  the  opera- 
tion has  well  fucceeded,  the  dreffin^s  and 
bandage  may  be  omitted ; but  the  eye  fhould 
ffill  be  defended  from  the  light  by  obfcuring 
the  chamber,  and  covering  it  with  fomething 
lighter.  After  a few  days  the  light  may  be 
gradually  admitted,  yet  the  eye  fliould  be 
covered  with  a green  filk  fhade  hanging  from 
the  forehead. 

Laflly,  if  no  bad  fymptoms  forbid, 
the  -patient  is  to  be  gradually  admitted 
to  more  light,  and  a freer  diet;  but 
this  fhould  be  regulated  by  refledling  on 
all  the  circumffances  of  the  cafe,  the 
rank  and  accuftomed  indulgences  or  ex- 
ercifes  of  the  patient  previous  to  the  ope- 
ration. 


T/:e 
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T/je  Operatims  m particular  Catara6is. 

1 . The  laBeous  or  ruilky  cataraB.  Some- 
times in  the  operation  of  depreffion  the 
capfula  of  the  ciyftalline  is  wounded,  and  a 
turbid  milky  fluid  flows  and  mixes  with  the 
anterior  aqueous  hvmor,  fo  that  the  operator  i 
can  neither  fee  the  point  of  the  couching 
needle  nor  the  pupil.  This  turbid  fluid  fre- 
quently, in  about  feven  or  eight  weeks,  va- 
niflies  by.mutatito,  rarefadlion,  and  abforp- 
tion : if  this  fliould  not  happen,  an  inciflon 
is  to  be  made  through  the  tranfparent  cornea, 
in  the  inferior  part,  wdth  the  extracting  ca--ifl 
taraCt  knife,  and  the  turbid  humor  will  eafily' 
be  evacuated. 

It  fhould  be  obferved,  that  it  is  impoflibIe:| 
to  afeertain  whether  the  operation  has  fuc--i 
ceeded  whilfl  the  turbid  humor  remains  ; yet:| 
it  would  be'  hazardous  to  makf /the  inciflon: 
fooner  in  parts  that  are  fo  fenflble  or  irritable,,; 
and  which  have  fo  lately  fufPered  from: 
operation.  ' | 

2.  The  c of  eons  or  cheefy  cataraB^  when; 
fome  fragments  remain  or  fall  into  the  an- 1 

terior  i 

t 
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terior  chamber  of  the  eye.  The  remaining 
particles  are  alfo  to  be  depreffcd  by  the  nee- 
dle j but,  falling  amongft  the  aqueous  hu- 
mor, they  fometimes  refolve  and  difappear 
in  time ; if  not,  'they  muft  be  extracted 
through  the  tranfparent  cornea. 

In  both  the  former  inftances,  were  it  poffi- 
ble  to  forefee  thefe  cafes,  extradlion  iliould 
be  preferred  to  depreflion. 

q.  The  cataraB  concreted  with  the  uvea. 
It  is  known  by  the  inferior  part  of  the  iris 
wrinkling  during  the  operation,  and  the  fu- 
perior  feems  depreffed  with  the  cryflalline 
lens.  The  furgeon,  in  fuch  an  inftance, 
ought,  with  the  back  of  the  couching  inflriu 
ment,  to  prefs  and  feparate  the  uvea  from  the 
fore  part  of  the  cataract.  If  this  cannot  be 
accomplifhed  with  great  gentlenefs,  the  fur- 
geon fhould  altogether  delift  from  the  opera- 
tion, otherwife  he  will  feparate  the  iris  from 
the  limbus  of  the  cornea.  Extradlioti  may 
be  afterwards  proper. 

4.  The  cataraB  concreted  with  its  proper 
' capfida.  Such  a catarad:  is  to  be  deprefted 
with  its  capfula. 

V9L.IIL 
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5.  The  eldjiic  catara^\  when  the  pofleriot 
fuperhcies  of  the  capfula  of  the  lens  is  con- 
creted with  the  membrana  byaloidea.  If  the 
deprefled  cataract  flioiild  reafcend  immedi- 
ately, the  deprefllon  fliould  be  gently  at- 
tempted three,  four,  or  fix  times : if  it  can- 
hot  be  deprefled,  the  furgeon  is  to  introduce 
a fine  fharp  needle  betw’een  -the  cataradl  and 
vitreous  humor,  feparate  the  lens,  and  then 
deprefs  it. 

6.  The  cataraB  of  the  anterior  capfula.  It 
is  proper  to  deprefs  the  cataradt  with  the  fore 
or  hinder  part  of  the  ohfcured  capfula,  toge- 
ther with  the  k ns  tfelf;  but  it  fometimes 
happens,  that  by  incifion  or  rupture  of  the 
capfula,  the  lens  is  deprefTed  without  the 
capfula,  leaving  the  original  caufe  of  blind- 
nefs-  It  is  known  by  viewing  the  pupil ; 
behind  which,  after  the  cataradt  is  deprefled, 
the  anterior  lamina  of  the  capfula  remains 
obfcured  ; likewife  by  the  opaque  appear- 
ance behind  the  pupil,  and  inconfpicuity  of 
the  couching  inflrument  behind  the  pupil. 

The  cure  requires  that  the  membrane  thus 
impeding  light  fliould  be  fcratched  or  per- 
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foratcd  caiitioufly  by  the  needle,  and  being 
dilaccrated,  ihould  be  deprelTed. 

- 7.  The  cataraB.  of  the  pojlerior  capfula. 
The  cataradt  being  deprefTed,  the  couching 
needle  is  feen,  but  the  catarad  appears  in 
form  of  a membranous  opacity  behind  the 
pupil  and  couching  inftrument. 

The  cure  requires  the  feparation  of  the 
opaque  capfula  from  the  vitreous  humor ; it 
is  then  to  be  deprelTed  until  it  difappears. 

8.  The  native  cataraB.  This  originates 
from  birth.  The  cure  of  thefe  cafes  is  not 
to  be  attempted  until  the  age  of  five  or  fix 
years.* 

9.  The  cataraB  complicated  with  fome  u?ii- 
verfal  affeBion,  as  the  fcrophulous,  venereal, 

or 

* I extraifled  the  catataftsof  Majler  Ho-ward  (now  an  organift) 
about  five  years  old,  in  Thames-Street,  near  twenty  years  ago  ; the 
one  cataraft  was  homey,  the  other  milky.  The  former  facceeded, 
the  latter  failed.  The  young  gentleman  I faw  lately,  who  fees  as  well 
as  perfons  in  general  who  undergo  this  operation.  W hat  is  to  be  re- 
imarked,  the  child  could  find  his  way,  when  blind,  by  feeling  about 
jthc  houfe,  knew  every  thing  by  the  touch  ; but  when  he  faw,  he 
[knew  not  the  figure  of  any  one  thing  by  fight,  and  was  obliged 
ho  relearn  the  names  of  every  thing  by  the  touch  and  fight  con- 
jointly. 1'his  proves  the  mind  has  no  origwal  imprej/tons,  but 
receives  all  it  comprehends  by  the  organs  of  external fenp. 
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or  any  oth^r.  In  fuch  injftances  iffues  orr 
fetons  are  recommended  ; but  I recommendli 
a long-continued  ufe  of  mineral  alteratives  in 
fcrophula,  antivenereals  in  venereal  acrimony, 
and  antifcorbutics  in  fcurvy,  and  mild  cin 
nabarine  corredtors,  evacuants,  or  tonics,  ac- 
cording to  conflitution  and  circumftances. 

lo.  fecondary  cataraB,  The  cataradl 
being  depreffed,  after  a few  hours,  days 
months,  or  years,  may  re-appear  by  the  re- 
afcenfion  of  the  lens,  and  occafion  a new 
blindnefsj  but  not  always,  for  fometimes 
Ipontaneoufly  defcends  again. 

If  it  fhoLild  not  re-defcend,  it  requires  n 
peated  depreffion,  or  perhaps,  what  is  fafc 
>and  more  fuccefsful,  extradlion. 
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Tbe  fupervening  Symptoms  fommon  to  De 

prejjion. 

I.  x\n  ecchymojis  of  the  albugi7iea.  Th: 
fometimes  happens  in  the  external  place  th 
needle  perforates.  This  lymptom  is  rarel 
of  any  confeqiience,  and  is  commonly  di 
cuffed  by  a mild  collyrium,  fuch  as  the  aqt  \ \ 
v?gsto-minei'aUsy  or  lotio  mucilaginofa  arabica'k  j|j 
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2.  Hypocsma,  or  cruor  efFiifed  in  the  cham- 
bers of  the  eye,  by  which  the  aqueous  hu- 
mor appears  totally  red. 

This  evil  is  more  grievous,  but  is  fre- 
quently diffipated  by  venaefedion,  or  a mu- 
tation of  the  component  parts  of  the  fluid  ; as 
happens  in  contufions  where  difcoloured 
blood,  contained  in  the  cellular  ffrudure  of 
the  tela  cellulofa,  becomes  more  dilTolved,  and 
laftly  is  abforbed.  • 

3.  Jnjiajnmatio?!  of  the  eye.  This  is  lefs  to 
be  dreaded  than  when  the  catarad  is  ex- 
traded,  and  is  rarely  violent,  when  the  pre-^ 
paration  of  the  patient,  and  regimen  already 
direded,  be  ftridly  obferved. 

It  fhould  be  treated  by  antiphlogiflic  ca- 
thartics, and  fimilar  to  the  ophthalmia,  by 
nitre,  dry  diet,  veficatories,"  &c. 

Authors  recommend  cataplafms,  cephalic 
fomentations,  &c.  but  depletion,  the  preven- 
tion of  repletion,  and  the  application  of  the 
lotio  miicilaginofa  arabica^  are  the  mofljational 
modes  of  treating  this  inflammation. 

4.  An  efjlux  of  the  aqueous  humor,  by  wliich 
I the  tranfparent  cornea  finks.  There  is  little 

to  fear  from  this  fymptorn,  as  the  aqueous 

humoy 
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humor  foon  regenerates,  and  fills  the  con- 
cavity of  the  cornea,  by  which  it  reaffumes 
its  external  globular  form. 

5.  Vomiting  fometimes  happens  foon  after 
the  operation,  or  on  the  firfl  night,  which 
fpontaneoufly  ceafes.  This  fymptom,  how- 
ever, is  very  difagreeahle  ; for  by  the  impetus 
of  vomiting  the  depreffed  catarad;  rifes  again  jJ 
hence,  if  ever  this  fymptom  be  dreaded,  fome; 
anti-emetic  is  neceffary,  as  the  common  or 
volatile  faline  draught  ,•  or  if  there  be  no 
contra-indication,  a few  drops  of  laudanum 
may  be  added,  and  a little  fimple  cinna- 
mon water.  ’ 

6..  Prolapfus  of  the  cataraSi  through  th( 
iris  into  the  anterior  chamber  of  the  eye. 
This  requires  the  incifion  of  the  tranfparenf 
cornea,  and  the  extradion  of  the  lens. 

'7:  Myofis  and fynizefis.  The  affedions  oj 
the  inflamed  uvea,  or  injured  iris,  are  to  b^< 
treated  as  already  direded  under  their  re- 
fpediva  articles,  to  which  the  operator  ii 
referred.  ;■ 

8.  injured  or 'wounded  iris.  Woundi 
of  the  iris,  if  longitudinal,  are  not  ver}^  dan- 
oferous,  if  the  inflammation  can  be  fubdued., 

9.  Hy 
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<9.  Hypopium.  This  follows,  for  the  moft 
part,  an  inflamed  uvea  or  iris,  from  hence 
portends  evil  j in  moJfl  inflances,  clofenefs 
of  the  pupil  and  blindnefs  are  the  confe- 
quence. 

1 o.  Myopia  and  ambliopia,  which  happen 
whether  the  catarad;  be  deprefled  or  ex- 
tradted ; from  which  a more  weak  and  de- 
fedive  viflon  from  a defed  of  the  lens.  In 
thefe  cafes  double  convex  glafles  are  ne- 
ceflary,  the  focus  of  which  is  of  five  or  fix 
inches. 

The  depreflion  of  the  different  fpecies  of 
the  catarad  has  been  fully  explained,  and 
will  be  well  comprehended  by  every  furgeoii' 
converfant  in  the  precife  anatomy  of  the  eye, 
and  its  various  coats,  membranes,  and  hu- 
mors.'" It  only  remains  to  be  obferved,  the 
operation  itfelfis  fo  doubtful,  that  no  fiirgeon 
of  honor,  experience,  and  integrity,  however 
fkilful,  can  promife  a certainty  of  fuccefs. 
The  impediments  to  a'reftoration  of  viflon, 
by  depreflTion,  have  been  all  confidered,  the 
accidents  attendant  or  fubfequent  to  the  ope- 
ration have  all  been  delineated  : rational  me- 
thods of  preventing  or  removing  the  difafl- 
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rous  circumftances  of  the  operation  have  been 
fully  preferibed,  both  dietetical  and  medical. 
Whatever  may  be  the  events  in  practice, 
whether  fortunate  or  unfortunate,  the  patient 
fliouldbe  fatisfied,  his  attempt  to  regain  vi- 
iion  was  refolute  and  laudable  ,*  and  the  fur- 
geon  flioUld  be  happy  in  reflecting  on  his 
Ikilful  adminiflration  of  all  that  was  rational 
and  likely  to  prove  beneficial.  In  the  treat- 
ment of  this  truly  deplorable  calamity,  the 
cataraCt,  we  may  deferve,  but  cannot  always 
command  fuccefs. 


Hhe  Extrusion  of  the  CataraBy 


Is  the  removing  the  opaque  cryflallinelens, 
through  an  incifion  made  in  the  inferior  part, I 
of  the  tranfparent  cornea. 

Indication y Every  fpecies  of  cataraCl  can 
be  extracted. 

Co?2tra-indication,  If  the  cataraCt  fiiouldlj 
be  accompanied  with  an  amaurofisy  glaucomayX 
oxfynchefsy  the  operation  is  cruel  and  ufelefs..! 

For  the  mofl;  part,  the  operation  is  infelix,.] 
if  the  patient  labor  under  an  ophthahnia,  hemi-- 
craniay  or  any  vitiated  acrimonious  degene- 
racy 


fc 
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racy  of  the  fluids,  or  is  of  a very  irritable 
habit  of  body  or  mind,  or  if  the  catarad  be 
concreted  with  the  uvea  or  vitreous  humor. 

The  deprejfiofi  of  the  catarad  is  to  be  pre- 
ferred to  the  cxtraBion. 

1.  If  the  patient  labor  under  a nidation, 
winking,  or  convulflve  motion  of  the  eyelids 
or  bulb  of  the  eye. 

2.  If  the  globe  of  the  eye  be  deeply  feated 
in  the  orbit. 

3.  If  the  cornea  be  too  flat,  fo  that  the 
fpacc  between  the  tranfparent  cornea  and  iris 
be  fo  fmall  as  to  render  the  operation  not 
only  difficult,  but  dangerous,  as  in  the 
brefpitis. 

4.  In  infants,  whofe  heads  or  eyes  cannot 
be  preferved  quiet  during  the  operation. 

T^he  time  jor  the  opertition.  Every  time  of 
the  year  the  extradion  may  be  performed, 
according  to  the  opinion  of  authors  ; but  cer- 
tainly fpring  and  autumn  are  to  be  preferred. 
In  the  winter  the  room  rnuft  be  kept  warm ; 
in  the  fummer  it  fliould  be  moderately  cooled. 
Every  probability  of  cold  fliould  be  avoided ; 
for  a catarrh,  fneezing,  or  coughing,  might 
defeat  the  attempts  of  the  belt  operator.  At 

the 
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the  times  in  which  epidemic  difcafes  reign, 
either  in  the  fpring  or  autumn,  it  is  not  pru- 
dent to  operate ; but  as  this  mofUy  depends 
on  climate  or  local  htuations,  to  their  confi- 
deration  the  furgeon  is  referred. 

The  place  far  the  operation.  The  fame  as 
in  the  depreffion ; the  darker  the  room  in 
which  the  furgeon  can  fee  to  operate,  the  bet- 
ter. I could  fee  to  operate  in  what  many 
others  conlidered  a very  obfcure  light,  to 
which  I attribute  feme  caufe  of  that  fuccefs 
I experienced. 

The  furgeon *s  mind  fhould  be  perfedly 
calm  and  determined,  it  fliould  not  be  em- 
barrafled  by  any  accident  arifing  in  the  ope- 
ration, but  be  ferenely  prepared  for  the  worft 
that  may  happen. 

/ 

The  preparation  of  the  Infruments,  or 
Apparatus. 

1.  Some  recommend  the  digital,  with  the 
hafa  of  Rumpelt. 

2.  The  catarad:  knife,  in  which  every 
operator  differs. 

3.  The 
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3.  The  cyftic  knife,  a little  curved,  of 
M.  La  Faye. 

4.  The  needle,  for  the  extortion  of  the 
cryftalline  capfiila  with  the  lens,  of  Ricbte?\ 

5.  The  little  fpoon  of  M.  La  Faye, 

6.  The  curved  fcilTars  of  Daviel,  for  dilat- 
ing  the  wound  in  the  cornea,  if  necelTary. 

7.  The  inftrument  for  feparating  the  iris 
from  the  concreted  capfula. 

Thefe  are  the  principal  inflruments  recom- 
mended by  authors  ; but  they  are  too  com- 
plex, and  the  major  part  ufelefs. 

The  inftruments  with  which  1 have  ex- 
tradled  the  cataradl  formerly,  in  numerous 
inflances,  are : 

1.  A fpeculum^  which  ad;s  on  the  mufcles 
of  the  eye,  prefles  on  the  bones  of  the  orbit, 
without  preffing  the  globe,  and  does  not 
fqueeze  out  the  vitreous  humor. 

2.  A cataract  knife^  of  fuch  a conftrudlion 
as  to  be  fufficiently  ftrong  to  pierce  the  cor- 
nea, and  leave  a wound  eafily  cicatrifed. 

Thefe  are  all  the  inftruments  * I ever  ufed 

t 

in  the  extraction  of  the  cataraCt. 

r If 

\ 

* Thefe  inftruments  are  made  by  Evans,  at  the  Old  Change, 
and  other  furgeon  inftrument-raakers. 
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If  there  be  a neceffity  of  feparating  the  cap- 
fula  from  the  iris  or  lens,  the  point  of  this 
knife,  diredied  by  a fliarp  eye  and  fteady 
hand,  will  an fwer  every  purpofe.  Dexterity 
in  operating  can  only  be  acquired  by  pradlice, 
after  firft  well  knowing  what  the  operator 
has  to  expedt  or  contend  with. 

Bandages^  &c.  ComprelTes  of  fine  linen 
or  lint  muft  be  ready. 

Double-headed  rollers^  firfl:  to  bind  down 
the  found  eye;  fecondly,  after  the  operation, 
to  bind  on  both,  to  prevent  mufcular  adlion. 
A fine  handkerchiefy  however,  well  applied, 
may  anfwer  every  purpofe  of  rollers . 

Tdhe  fituation  of  the  -patients  The  patient 
jfhould  be  feated  upon  a pillow  on  the  floor, 
fo  that  the  head  rifes  above  the  knees  of  the 
furgeon,  the  light  falling  externally  towards 
the  nofe. 

The  operator  may  be  feated  on  a chair,  fo 
as  to  receive  the  patient *s  neck  or  head  be- 
tween his  knees. 

0?ie  afififtant  fits  behind  the  patient,  and 
with  his  hands  fupports  the  chin,  upper  and 
back  part  of  the  patient’s  head  towards  his 
chefl,  fo  that  the  flice  of  the  patient  reclines 

backward, 
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backward,  approaching  as  much  as  poflihle 
towards  an  horizontal  polition.  If  the  pati- 
ent Ihould  be  very  timid,  the  hands  mufi;  be 
fecured  by  one  or  two  afliftants  ; but  this  is 
rarely  neceflary.  Another  affiftant  fhould 
hold  the  inftruments,  or  they  may  be  placed 
on  a table  ready,  which  latter  method  I al- 
ways found  moll  convenient,  either  on  the 
right  or  left  fide,  according  to  the  eye  which 
required  the  operation. 

Operatio/i.y 

I.  If  the  operation  Ihould  be  performed 
on  the  left  eye,  then  the  right  eye  is  to  be 
bound  firmly  with  comprefs.  This  had  bell 
be  done  before  the  apparatus  appears,  to  pre-  ' 
vent  terror. 

The  fore-finger  is  then  to  be  applied 
to  the  upper-lid,  and  the  thumb  to  the  lower 
of  the  operator's  right-hand  acrofs  the  nofe, 
fieadying  the  remaining  fingers  and  hand  on 
the  left  temple  and  cheek  of  the  patient,  and 
the  upper  and  lower  lids  are  to  be  feparated., 

3.  The  operator  having  at  the  fame  time 
xkiQ  fpeculim  ociili  in  his  left  hand,  th&  fpring 

of 
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of  which  is  to'be  prefTcd  between  the  finger 
and  thumb,  the  upper  and  lower  curved  part 
of  the  inftrument  is  to  be  placed  the  one  on 
the  upper,  the  other  on  the  lower  eyelid,  and 
by  gentle  preffure  between  the  globe  and  the 
bones  of  the  orbit  the  eye  comes  forward  ; the 
inftrument  then  is  to  be  fuffered  to  diftend  to 
its  utmoll:  limits,  by  which  the  globe  pro- 
tmdes,  the  femicircular  curves  prefs  on  the 
bones  of  the  orbit,  and  by  preffing  thefe 
curves  deeper,  between  the  globe  and  the  or- 
bit of  the  eye,  the  globe  becomes,  in  general, 
immoveable,  and  fair  for  the  incifion. 

The  fame  effed;  is  produced  by  the  finger 
and  the  thumb  of  the  operator,  which  fome 
prefer;  but  I confider  the  fpeculu7n  fafefl  and 
leaft  objedionable,  efpecially  the  fpeculim 
Qculi  I recommend. 

4.  The  operator  then  takes  the  catarad 
knife,  in  the  manner  of  a writing  pen,  be- 
tween his  thumb  and  fore  and  middle  fingers 
of  his  right  hand,  reding  his  other  fingers 
and  hand  on  the  temple  and  cheek  of  the  pa- 
tient, and  his  elbow  on  the  middle  of  his 
,own  thigh,  by  which  he  willdcadily  perform 
the  incifion. 


5.  The 
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5.  Then  directing  the  point  of  the  catarad: 
knife  to  nearly  the  external  margin  of  the 
tranfparent  cornea,  after  refting  until  the  globe 
of  the  eye  be  well  fteadied  by  the  fpe'cufum^ 
or  by  the  finger  and  thumb  of  the  left  hand, 
the  point  of  the  knife  is  to  be  forced  through 
the  cornea  externally,  in  a diredion  horizon- 
tally, and  in  a line  rather  below  the  lower 
margin  of  the  dilated  p'lipiL 

6.  The  flat  fides  of  the  knife,  being  be- 
tween the  iris  and  tranfparent  cornea,  is  to  be 
pafTed  acrofs  and  through  the  other  fide  of  the 
cornea,  keeping  clear  of  the  iris  and  the  di- 
redion  of  the  pupil,  left  the  future  cicatrix 
fhould  impede  vifion. 

In  this  part  of  the  operation  the  aqueous 
humor  is  evacuated,  and  often  the  opaque 
cryftalline  lens. 

7.  The  point  of  the  knife  is  then  to  be 
cautioufly  and  fteadily  direded  to  the  cata- 
rad,  the  capfula  of  which  fliould  be  perfo- 
rated lightly  in  a circular  diredion  according 
to  the  magnitude  of  the  dilated  pupil,  upon 
which  the  opaque  cryftalline  lens  paftes  forci- 
bly through  the  pupil,  and,  as  the  knife  is 
withdrawn  through  the  external  wound  of 

the 
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the  tranfparent  cornea,  fometimes  on  the 
cheek,  if  a hard  or  horny  cataradl. 

This  is  the  general  mode  of  operating,  af- 
ter the  manner  I purfued  formerly,  in  which 
it  may  be  obferved,  that  the  apparatus  and  di- 
rediions  of  operating  are  greatly  abridged,  if 
compared  with  the  modes  adopted  or  recom- 
mended by  M.  Daviely  and  other  operators, 
who  feem  to  dired  fome  particulars  that  are 
impradicable,  others  ufelefs,  and,  laftly,  they 
prepare  for  events,  and  to  obviate  difficulties^ 
which,  I muft  confefs,  have  never  happened 
in  adual  pradice.' 


7he  Difference  between  my  Mode  and  other 
Operators. 


1.  In  the  common  manner,  the  patient  isi 
fcated  in  a chair  lower  and  oppoiite  to  the;| 
furgeon. 

2.  The  operator  depends  on  the  finger  andit 
thumb  to  keep  the  eyelids  open,  which  I amiij, 
certain  is  not  fo  fecure  as  the  dilated  fpecu-'|r,^ 
lum. 

3.  The  firfi:  incifion  is  fimilar. 

4.  Thea||^ 
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4.  Then  a cyflitomus,  or  a cyftic, knife,  is 

pafled  through  the  wound  of  the  cornea  and 
pupil  by  other  operators,  which  I performed 
with  the  common  cataract  knife.  i 

5.  The  cornea  being  incifed,  the  capfula  of 
the  lens,  according  to  fome,  is  not  to  be 
opened,  but  the  acus  occulta^  or  the  , con- 
cealed needle  of  Kkhter,  is  to  be  fixed  into 
the  middle  of  the  lens,  and  by  a gentle  rota? 
tory  motion  it  is  to  be  loofened,  and  with  its 
capfula  extracted ; or  DavieTs  little  curved 
fpoon  may  be  ufed  for  the  fame  purpofe.^ ; 

. 6.  The  catarad:  being  extracted,  fome  re- 
commend the  purification  of  the  eye,  and 
removal  of  fragments,  by  D^u/W’s  little  fpoor>> 
This  is  next  to  impraSUcable ^ • and  k have 
never  feen  it  necefiary ; for  the  vyoiind  of 
the  cornea  being  in  a depending  part,  if  any 
fragments  remain,  they  will,  in  general* 
iffue  through  the  wound  of  the  tranfparent 
cornea,  when  the  patient  is  ered,  or  by 
gentle  prelTure  of  the  upper  part  of  the 
cornea.  . 

The 

* This  praftice  has  been  fuccefsfal  in  removing  a fecoiidary 
cataradt,  from  the  capfula  remaining  and  becoming  opaque. 

VoL.  III.  X 
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The  method  of  operating  mentioned,  was 
what  I firft  pradifed ; but  repeated  dperations 
convinced  me,  that  frequently  the  cryftalline 
lens  would  force  itfelf  through  the  pupil  and 
wound  of  the  cornea,  leaving  the  capfula  be- 
hind, which,  during  the  operation,  was  not  | 
always  perceptible  ; this  capfula  remaining^  j 
if  adhering  to  the  uvea  or  pupil,  caufed  | 
blindnefs : thus  the  operation  proved  fruit-  j 
lefs,  and  was  obliged  to  be  repeated  to  re-  1 
move  the  capfula. 

In  the  mode  of  operating  adopted,  I never 
recolledl:  feeing  any  part  of  the  vitreous  hu- 
mor evacuated;  but  then  it  ihould  be  ob- 
ferved,  the  fpeculum  oculi  I ufed  did  not  prefs 
on  the  globe  of  the  eye,  but  diftended  its  fe- 
micircles,  and  all  its  forcible  prelTure  was  on 
the  bones  of  the  orbit,  and  their  tendinous,  j 
adipofe,  or  mufcular  coverings.  | ' 

1 likewife  feated  the  patient  in  a chair,  and 
fat  oppolite  to  him,  as  is  commonly  prac- 
tifed  by  other  operators ; but  I foon  found 
the  inconvcniency  of  this  mode.  j 

After  this  I invented  a much  better  litua-  i 
tion  for  the  patient,  in  which  the  cryjdallinc  :|i 
remained  in  its  place  till  I chofe  to  extraeft  i 

it. 
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it,  even  after  an  ample  incifion  of  the  tranf- 
parent  cornea.  This  not  only  prevented  the 
improper  and  too  precipitate  protrufion  of  the 
lens,  but  the  vitreous  humor  from  being  eva- 
cuated. 

T^he  new  Manner  of  [eating  the  Patient. 

/ 

A chair,  with  a pillow  on  it,  is  placed  fo 
that  the  light  may  fall  proper  for  the  ope- 
ration. 

The  patient  is  feated  upon  a pillow  on  the 
floor,  and  leans  his  head  back  on  the  pillow 
placed  on  the  chair,  fo  that  his  face  is  flridtly 
horizontal.  The  operator  feats  himfelf  be- 
fore the  patient,  and,  leaning  forward,  per- 
forms the  operation  as  before  dire(5ted. 

The  advantages  of  operating  in  this  man- 
ner are  : 

1 . The  head  being  fixed  on  the  chair,  or 
by  the  patient  lying  on  the  back  at  full  length 
on  a couch,  the  aqueous  humor  is  but  parti- 
ally and  ilovvly  evacuated  after  the  incifion 
through  che  tranfparent  cornea. 

2.  The  cryftalline  lens  prefervcs  its  feat, 
unlefs  a convulfive  motion  of  the  mufcles 
fliould  happen,  - 

X t 


3.  The 
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3.  The  cry flalline  lens  is  lefs  likely  to  burlV 
the  capfula,  and  thus  leave  a future  caufe  of 
blindnefs. 

4.  If  the  cryftalline  capfula  fhould  adhere 
either  to  the  uvea,  or  any  other  part  confti- 
tuting  the  pupil,  the  feparation  is  with  much 
greater  facility  and  fafety  accomplillied,  whe- 

, ther  by  the  cornea  knife,  or  any  other  inflru- 
ment. 

5 . There  is  lefs  apprehenfion  of  the  vi- 
treous humor  being  evacuated,  for  its  own 
gravity  prefervcs  its  natural  fituation. 

6.  There  can  arife  but  one  objedlion,  which 
is,  tfce  cryjdalline  lens  remaining  in Jitu  even 
after  its  capfula  is,  pierced;  but,  by  gently 
railing  the  head,  after  the  operation  is  dex- 
tcroufly  performed,  the  cataradl  fpontaneoully^ 
palTes  forward  through  the  wound  of  the  cor- 

' nea,  if  made  of  a proper  magnitude. 

The  bandages  necelfary,  and  regimen  in  the 
extradlion,  fhould  be  limilar  to  that  recom- 
mended in  the  deprellion.* 

Ill 

* I always  prepared  the  patient  a week  or  two  before  the  ope- 
ration, by  a very  fpare  diet,  evacuants,  and  antiphlogiftics,  by 
rvhich  the  inflammation  was  moderate  after  extraftion.  I was 
led  into  this  very  ftriifl  regimen  by  accident.  At  the  hofpital,  a 
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In  performing  thefe  operations  if  is  necef- ' 
fary  that  the  furgeon  be  ambidexter*:,  he 
fhoiild  life  both  hands  equally  with  fleadinefs 
and  dexterity ; he  fhould  have  clear  vi’lion, 
and  be  perfedlly  mafter  of  the  anatomy  of  the 
eye,  and  the  morbid  affections  of  all  its  parts. 
This  knowledge  can  he  only,  acquired  by 
much  ffudy  and  practical  experience,  i;  Sur- 
geons of  {kill  and  probity  will  neither, under-  ^ 

' take... 

man  prefented  himfelf  with  the  cataraft  in  both  eyes  quite'  mature 
for  operation,  which  had  become  fo  from  the  firfi:  montliof  the 
attack,  originally  occafioned  by  a fliarp  bleak  winter  wind.  I 
operated  on  both  eyes  the  fame  day ; the  ingenious  Mr.  Falconnr 
was  then  a dilTefring  pupil  in  my  houfe,_and  aflitted  conjoiritly 
I with  Mr.  Walkey,  now  in  Rathbone  Place,  at  the  operation. 
The  man  was  a pauper;  and  a woman  who  led  him  to  thehorpi-  ' 
tal  undertook  his  care,  for -which  (he  daily  received ' money.  . 
The  woman  inhumanly  locke4  the.  poQr  man  up,  with  nqtliing 
but  a little  water  and  bread,  for  four  or  five  dajs,  perfuading 
him  it  was  by  my  order.  ' Oh  the  feventh  day;  as  he  dM  not 
cometo  the.hofpital,  I enquired  after  him,  and  \y;is  informed  he 
was.nearly  (taryed.  ,On  yM.mining|his  eyes,  X hound  (he  opera-  -. 
tion  had  happily  fucceeded  without  any  fabfequeot  inflammation  : 
the  cicatrices  in  thecornea'Vvefr  fcak'ifly  porcepiible  ; aild  I riiufl;  ' 
declare  I never  knew  any  former  operation  attended  with  fucli 
little  pain,  fo  few  inconveniences,  or  fuch  hajipy  effefts.  This 
iqjiuced  m.e  to  purfue  a regimen  which  'chance  firlc  acquainted  me 
with,  and  vyhich  appears  jational  in  all  inflammatory  diforders 
of  the  eyes,  and  other  parts,  whethertarifing  from  cohk,  or 
' from  the  violence  received  in  membranes,  fo  irritable,  from 
i operations. 
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take  nor  promife  fuccefs  in  any  operation  of  : 
this  nature,  but  will  have  forcfight  of  future  ; 
events ; nor  will  honorable  men  operate  on  i 
any  other  principle  than  the  abfolute  neceffity  ^ 
of  attempting  rationally  to  reftore  vifion ; ^ 

while  impoftors  promife  much,  operate  ralhly,  , 
and  add  frefh  mifery  to  the  truly  miferable, 
by  exciting  unreafonable  expedlations,  which 
have  terminated  unfortunately  in  many  well-  .. 
known  inftances. 

/ 

T'he  fpecial  and  particular  Operations  in  the 

Catara£l, 

I . ^he  milky  cataraB.  This  cataradt,  with  I 
its  whole  capfula,  fhould  be  extradted  ; there- 
fore, after  the  evacuation  of  the  turbid  milky 
■ humor,  the  empty  capfula  is  to  be  removed 
by  the  cyftitomus,  or  the  concealed  needle,* 
if  the  capfula  Ihould  not  adhere  to  the  adja- 
cent parts  j but  at  all  events  it  mull  be  ex-  : 
tradled,  or  the  operation  is  ufelefs. 

2.  rbe'i 

* The  one  I have  ufed  paiTes  through  a very  fxnall  flattened  l|:: 
canula,  and  is  bearded  like  an  arrow,  which,  being  carefully  fl' 
applied,  extra^s  the  capfula. 
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2.  “The  cqfeous  or  cheefy  cataraEl.  The  frag- 
ments of  this  catarad:  are  commonly  dif- 
charged  through  the  wound  of  the  cornea ; 
if  not,  DaviePs  little  fpoon  may  be  ufed 
for  the  purpofe,  which  is  rarely  necelTary. 
The  capfula,  however,  is  to  be  removed, 

3.  T/6(?  cataraB  concreted  with  the  uvea. 
The  pointed  probe  with  an  infledled  point  is 
to  be  introduced  between  the  uvea  and  lens, 
and  the  feparation  is  to  be  carefully  at- 
tempted. 

4.  The  cataraB  concreted  with  its  proper 
capfula.  This  is  to  be  extracted  with  its 
capfula  by  the  knife  or  concealed  needle  ; but 
in  general,  on  elevating  the  patient’s  head, 
the  catarad  with  its  capfula  falls  into  the  an- 
terior chamber  through  the  pupil,  and  from 
thence  through  the  wound  of  the  cornea,  if 
this  laft  be  not  too  fmall. 

5.  The  elajiic  cataraB^  or  the  cataraB  con- 
creted with  the  vitreous  humor.  The  repara- 
tion is  to  be  attempted  by  means  of  the  con- 
cealed needle,  which  pafles  through  a very 
fmall  canula  j the  point  of  the  canula  being 
pafTed  through  the  wounded  cornea,  pupil, 
and  cryftalline  lens,  the  point  of  the  bearded 

I needle 
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■needle  is  to  be  puflied  through  the  canula, 
and  the  membrane  is  to  be  enveloped  by  turn- 
ing the  point  of  the  needle  round,  and  then 
withdrawing  it  into  the  canula,  fo  that  the 
beard  of  the  needle  may  not  faften  on  the 
margin  of  the  pupil,  and  drag  it  forward  with 
the  difeafed  membrane  or  cataradt. 

■ If  the  feparation  fliould  not  fucceed,  then 
the  capfula  is  to  be  cut,  and  the  lens  alone 
extradled . 

It  has  been  known  that  the  poderior  part 
of  the  capfula  has  flirunk,  particularly  after 
being  pundtured,  and  retreated  in  fuch  a 
•manner  as  not  to  impede  vilion  after  the  ope- 
ration. 

6.  T.  he  catara^  united to-the  anterior  or  pof~ 
terior  capfula.  This  fpecies  of  cataradt  re- 
quires feparation  from  the  vitreous  humor; 
if  this  he  impradlicable,  the  remaining  cap- 
fula mud  be  cut  away  by  repeated  didec- 
tions.  • i . 

7'.  'The  fecondary  cat^araB.  After  the  operar 
tion,  in  a few  days  the  capfula,  in  a date  of 
opacity,  appears.  This’fometimes  difappears 
by  evacuations,  fomentations,  and  antiphlo- 
p-idics,  in  a diort  time. 

^ If 


f 
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If  thefe  fail,  more  powerful  remedies  are 
to  be  prefcribed if  thefe  fucceed  not,  then, 
at  fome  future  time,  the  operation  is  to  be 
repeated,  and  the  opaque  lamella  is  to  be  de- 
flroyed.  . • 

8 . The  cataraB  with  the  pupil  contraBed» 
If  before  the  operation  the  pupil  fliould  have 
been  clofed  and  immoveable,  and  if,  on  the 
incifion  through  the  cornea,  it  becomes  not 
dilated,  then  the  operator,  after  waiting  a 
little  time,  is  to  boldly  cut  through  the  pupil, 
and  extradt  the  cataradt. 

The  Accidents  attendant  on  the  ExtraBion  of' 
the  CataraB, 

1 . The  incijion  between  the  lamellce  of  the 
cornea.  If  the  point  of  the  knife  fhould  be  in- 
troduced obliquely,  fometimes  it  runs  be- 
tween the  lamellat  of  the  cornea : this  hap- 
pens to  young  inexperienced  operators,  who 
have  not  pradlically  experienced  the  refiftance 
of  the  cornea  to  the  knife. 

When  this  happens,  it  is  injurious,  for  it 
leaves  an  incurable  opacity.  The  remedy  in 
the  operatioq  is,  to  pafs  the  point  of  the  knife 


more 
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more  perpendicularly,  then  it  palTcs  into  the 
anterior  chamber  of  the  eye. 

2.  Too  fmall  a wound  of  the  cornea.  If  the 
wound  in  the  cornea  be  not  fufficiently  large, 
and  cut  proportionably  to  the  fize  of  the  cryf- 
talline  lens,  the  cataradt  remains  incarcerated. 
In  this  cafe  authors  recommend  dilating  the 
wound  with  feiflars,  which  I confider  and 
know  to  be  a dangerous  pradlice,  for  feiflars 
make  a contufed  as  well  as  an  incifed  wound, 
and  fuch  wounds  feldom  heal  by  the  firfl:  in- 
tention, which  in  this  operation,  is,  above  all 
things,  defirablej  therefore  the  inciflon  fliould 
be  enlarged  with  a knife. 

The  fmall  wound  never  happens  except  to 
timid  or  unjkilful  operators^  and  fuch  men 
fliould  never  attempt  this  operation.  There 
are  often  infurmountable  difficulties  experi- 
enced by  the  moft  judicious  operators  ; it  is 
therefore  not  difficult  to  perceive  the  dangers 
arifing  from  either  the  rafli  or  fearful. 

The  defed  in  making  the  firfl:  incifion  fuf- 
ficiently large  has  defeated  all  the  intentions 
of  the  operation. 

3.  The  collapjing  of  the  cornea  under  inci^ 
fion.  This  is  mentioned  by  authors,  but  I have 

never 
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never  fecn  it  happen  in  conliderablc  practice ; 
in  this  cafe,  it  is  faid,  the  iris  may  be  wounded, 
from  the  fudden  efflux  of  all  the  aqueous  hu- 
mor. 

In  fuch  inflances,  it  is  recommended  to  ab- 
ftain  from  finifhing  the  operation  for  a few 
days,  and  then  to  dilate  the  wound  in  the 
cornea. 

If  fuch  an  accident  happen,  it  muft  arife 
from  flownefs  in  the  operation,  or  fome  em- 
barraffment ; for  when  the  cornea  is  cut  ra- 
pidly, and  the  knife  is  paffed  through  with 
fpirit,  no  collapfe,  I believe,  is  the  confe- 
quence,  which  abundance  of  experience  for- 
merly juftifies  me  to  affert. 

4.  Wound  or  injury  of  the  iris.  This  is 
known  by  infpedion,  or  by  an  efflux  of 
blood  from  the  iris. 

5.  A prolapfus  of  the  iris.  This  happens, 
though  very  rarely,  whilfl  the  operation  is 
performing,  from  external  preffure  of  the 
finger  and  thumb,  or  from  a tetanus  of  the 
bulb.  The  iris  is  to  be  replaced.  See  Pt(fs 
of  the  iris, 

6.  Prolapfus  of  the  vitreous  humor.  This 
happens  either  from  external  preffure  or  a 

tetanus 
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tetanus  of  the  mufcles  of  the  bulb,  'or  by  an 
ill-formed  fpeculum  prefling  on  th'e' globe 

of  the  eye,  which-  is  a defedl  in  that  com- 
monly ufed,  but  is  remedied  by  the  fpecuhm, ' 
which  I invented  as  an  improvement  on  the 
common  fpeculum . The  fpring  part  is  made 
to  fully  expand  the  two  femicircles,  without 
the  Aider  to  regulate  it,  as  formerly,  to  the 
flze  of  the  globe. 

A moderate  or  fmall  portion  of  the  vitreous 
humor  protruding  and  falling  out  does  not 
injure,  but  fharpens  vifion.  prolapjus  of 
the  ’litreom  humor. 

7.  The  ^ premature  elapfusy  or  falling  out  of. 
the  cryfalline  lens.  • This  is  no  uncommon 
thing  in  the  operation,  and,  according  to  the 
common  methods  of  operating,  if  is  feared 
left  the  iris  and  vitreous  humor  follow. 
This  generally  arifes  from  external  prefliire, 
or  a fpafrn  of  the  mufcles  of  the  bulb,  and  in 
general  is  prevented  by  avoiding  the  prefliire 
of  the  finger  and  thumb,  and  ufe  of  the  com- 
mon fpeculum  oculi. 

8.  Sternutationy  or fneezing.  This  is  an 
unfortunate  circumftance  during  the  opera- 
tion; for  the  lens,  and  all  the  vitreous  hu- 

mpr, 
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mor,  by  this  violent  effort,  have  fallen  out. 
To  prevent  thefe  mifchiefs,  the  eye  is  to  be 
covered  quickly  with  a comprefs  of  lint  or 
linen  over  the  lid,  and  retained  by  the  fin- 
gers.  , 

9.  The  c at araB  complicated  with  the  gut t a 

Jerena  or  amaurojis:  If  the  patient  have  no 

figns  of  light,  unlefs  k evidently  arifes  from 
an  adhefion  of  the  capfula  of  the  opaque  lens 
with  the  furrounding  pupil  or  its  component 
parts,  the  cataract  is  complicated  with  a gutta 
ferena. 

The  operation,  under  fuch  a circumflance, 
fhoiild  never  be  performed,  for  it  cannot 
prove  fuccefsful,  and  nothing  but  ignorance, 
barbarity,  or  felfiflinefs, . could  induce  any 
operator  to  undertake. to  extnid:  the  cataract 
complicated  with  the  a7nauroJis. 

10.  The  cataraB  complicated  with  the  fyn- 
chejis,  or  a dijfolution  of  the  vitreous  humor. 

ft 

After  the  extraction  of  the  cataraCt  the  vitre- 
ous humor  flows  out  attenuated,  and  the 
patient  ever  remains  blind  with  a finking  of 
the  eye. 

■ II.  The  cataract  cotnpUcated  with  a glau- 
coma ^ or  an  opacity  of  the  vitreous  humor. 

The 
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The  cataradfe' being  removed,  the  vitreous  hu- 
mor appears  opaque,  and  the  patient  for  ever 
muft  remain  blind. 

Great  (kill  is  necelTary  to  diftingulfh  this 
from  an  opacity  of  the  pofterior  part  of  the  ; 
capfulaof  the  cryftalline. 

12.  The  cataraEl  complicated  with  a total 
contraElion  of  the  pupih  If  after  the  firft  in-  ‘ 
cifion  the  pupil  contrails,  it  is  impoflible  to  •* 
perforate  the  capfula  of  the  lens  ; in  this  cafe  'i 
the  room  fhould  be  darkened,  and  the  opera-  h 
tor  fhould  wait  until  the  pupil  dilates  itfelf.  |.) 
If  the  pupil  has  been  long  contracted,  a cau-  4 
tious  incifion  is  to  be  made  through  its  inter-  ^ 
nal  edge ; but  this  is  a very  precarious  opera-  i-j 
tion,  and  does  not  always  anfwer  the  ends 
propofed.  In  fuch  cafes  the  furgeon’s  at- 
tempt  to  relieve,  though  it  may  fail,  yet  it  J 
is  highly  juftifiable. 


c 


The  following  fymptoms  happen  after  the 
> Operation, 

I . The  wounded  cornea  tiot  healing.  In  this  ij 
operation  the  cornea  generally  is  healed  in  a 
few  days.  If,  however,  the  wounded  lips  f 
' fhould 
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lliould  not  inofculate  by  the  firft  intention, 
which  can  feldom  happen,  unlefs  the  cornea 
knife  be  ill-conftruded,  or  the  operation 
unfkilfully  performed,  the  confequence  is  the 
oofing  out  of  the  aqueous  humor,  and  often 
a prolapfus  of  the  iris  and  vitreous  humor.* 

2,  A vijible  cicatrix,  A wound  of  the 
cornea  made  with  an  acute  knife  leaves 
fcarcely  any  remains  of  the  cicatrix,  and  what 
remains,  if  the  incifion  be  Ikilfully  made  out 
of  the  dircBion  of  the  pupils  vifion  is  not  im- 
peded^ 

There  may,  however,  be  another  caufe  for 
a cicatrix  not  healing  by  the  firft  intention  : 
this  is  the  dilating  of  the  wound  by  fciflars,as 
recommended  by  authors,  by  which  the  lips 
of  the  wound  are  contufed,  a fmall  fuppiira- 
tion  is  the  confequence,  and  the  parts  divided 
are  longer  before  they  can  inofculate,  and  the 
cicatrix,  of  courfe,  will  be  broader  and  more 
opaque. 

3.  Oph- 

I 

* 1 have  ften  inftances  where  the  patient,  previous  to  the  ope- 
ration, has  been  well  prepared  by  the  methotls  recommended  in 
this  work,  in  which  the  wound  in  the  cornea  has  healed  in 
twenty-four  hours,  leaving  a cicatrix  finer  than  a hair.  ^l'hi< 
depends  like'wife  on  making  the  Incifion  llcilfully. 
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3»  Ophthalmia.  This  may  happen  at  any 
time  foon  after  the  operation  j but,  according 
to  fome  writers,  moft  commonly  about  the 
feventh  day.  This  is  generally  difcufled  by 
antiphlogifhc  remedies. 

If  the  ophthalmia  be  intermittent  or  chroni-, 
cal,  the  treatment  may  be  referred  to  thofe 
circumilances.  See  Ophthalmia. 

4.  Eflux  of  the  aqueous  humor  after  the 
third  day  from  the  operation,  at  which  time  it 
fhould  ceafe : it  is  a figri  that  the  iris  or  vi- 
treous humor  is  incarcerated  in  the  wound. 

5.  Frolapfus  of  the  vitreous  humor.  This 
has  been  already  conhdered  to  arife  from  ac- 
cident y (fee  prolapfus  of  the  vitreous  humor) 
but  if  it  happen  a few  hours  after  the  opera- 
tion, opiates  are  neceffary. 

6.  Frolapfus  of  the  iris.  This  has  hap- 
pened on  the  firft  or  fecond  day  after  the  ope- 
ration. It  fhould  be  cautioufly  replaced  by 
the  obtufe  point  of  a probe  j but  requires 
great  caution  and  gentlenefs. 

7.  Fhe  deformed  pupil  is  a frequent  fymp- 
tom  after  extradling  the  cataradl,  an^  if  not 
impeding  fight,  of  little  confequence. 

8.  Afffure 
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8.  A JiJfure  of  the  pupil^  from  a tranfverfe 
lefion  of  the  iris  during  the  operation ; it  can- 
not be  cured  by  art. 

9.  Myojisy  fynizefisy  and  fynechia.  Thefe 
originate  from  an  inflammation  of  the  iris  and 
uvea.  See  the  treatment  under  thofe  titles. 

I o.  T^urbidnefs  of  the  vitreous  humor.  Some- 
times this  happens  from  fragments  * remain- 
ing of  the  cheefy  or  cafeous  cataradt,  which, 
dilTolving  in  the  aqueous  humor,  vaniflies  in 
a few  weeks. 

1 1 . Obfcuration  of  the  cornea.  This  fymp- 
tom  arifes  from  inflammation,  which  being 
removed,  the  cornea  becomes  tranfparent. 

12.  Blepharophthalmia.  This  affedt  iom 
arifes  from  contufion  of  the  eyelids,  or  re- 
laxing cataplafms.  It  is  eaflly  cured'^by  to- 
nics. 

13.  Hypopiumy  is  the  efiTedl  of  internal  af- 
fedlion,  which  fee  under  its  proper  head. 

14.  A convuljion  of  the  mufcles  of  the  bulb. 
This  arifes  from  mental  affedtion,  or  from  too 
much  light,  and  it  often  preflTes  out  the  iris 
or  vitreous  humor  through  the  cornea.  -It 

j requires  gentle  compreflion  and  antifpafmo- 

VoL.  III.  Y dies’ 
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dies,  particularly  opium,  if  no  contra-indi- 
cation appear. 

15.  Amblyopia,  From  the  defedl  of  the 
cryflalline  lens  this  arifes ; requiring  convex 
fpedlacles  to  anfwer  the  lofs  of  the  convex 
lens. 

16.  A wafting  or  tabes  of  the  eye.  From 
an  efflux  of  the  humors  this  arifes,  and  is 
frequently  regenerated  when  the  wound  in 
the  cornea  is  healed.  See  tabes  bulbi. 

ly.  T’richiafs,  When  under  cure,  the 
cilia  or  eyelalh.es  turn  inwardly  and  inflame 
the  bulb.  The  introverted  eyelafhes  are  toi 
be  extradted  by  a fliort  forceps,  if  they  do  not: 
take  their  proper  diredtion. 


1 

i 


'■'K 


1 


Hhe  Prolapfus  or  Protrujion  of  the  Cryftalline 

Lens, 

Is  the  falling  out  of  the  cryftalline  lens.'! 
from  its  capfula  into  the  anterior  chamber  of:: 
the  eye. 

The  fpecies  are ; 

1 . A prolapfus  of  the  lens  without  a wound 
of  the  cornea^ 


The 
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The  proximate  caufe  is  a rupture  of  the  cap- 
fula  of  the  cryftalline  lens.  This  often  hap- 
pens under  the  depreffion  of  the  cataradt ; 
from  a motion  of  the  head,  from  the  leaping 
down  from  a high  place,  from- a percuffion 
of  the  eye,  from  a prelfure  of  the  bulb. 

The  diagnojis  and  effedis.  It  can  be  feen; 
but  it  produces  fometimes  inflammation  of  the 
eye,  pain,  and  a contradlion  of  the  pupil ; at 
other  times,  except  impeding  vifion,  no  other 
fymptom. 

The  cure  requires  the  incifion  of  the  cor- 
nea equally  large  as  in  extradlion. 

2.  Prolapfus  of  the  lens  with  a wound  of  thd 
cornea.  This  may  originate  in  an  accidental 
wound,  or  under  operation,  in  extracting  the 
cataradt,  efpecially  if  the  bulb  of  the  eye  be 
preffed  by  the  fingers  or  an  ill-conftrudted 
fpeculum. 

In  this  treatife  on  the  eataradl  are  delivered 
not  only  what  has  occurred  from  my  own 
experience, when  I formerly  pradlifed  furgery, 

and  particularly  this  operation,  but  likewife 

« 

the  obfervations  of  all  other  operators  or  wri- 
ters who  have  communicated  their  knowledge 
with  a laudable  intention  of  benefiting  fo- 

Y 2 ciety. 
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ciety.  There  are  many  obftacles  to  furmount, 
many  oppofing  circumflances  to  combat,  ma- 
ny, which  were  formerly  thought  infupera- 
ble,  conquered.  It  only  remains  to  ardently 
endeavour  to  improve  the  prefent  Hate  of 
knowledge,  and  furgery  will  foon  arive  at 
greater  certainty  in  this  operation,  which  has 
too  long  been  negledted  by  thofe  who  adorn 
the  profeffion  in  many  other  refpedls. 

As  the  defeription  of  inftruments  is  diffi- 
cult, and  as  my  experience  has  convinced  me 
of  many  defcdls  in  their  former  conftruclion, 
I fhall  be  ready  at  all  times  to  fhew  the  in- 
Ilruments  recommended,  and  give  every  in- 
telligence in  my  power  to  improve  the  treat- 
ment of  the  very  fufceptible  and  delicate  or- 
gan of  vifion,  though  I never  more  may  un- 
dertake operations,  having  many  years  de- 
clined the  practice  of  furgery  : but  there  are 
fkilful  furgeons  in  town  who  well  compre- 
hend my  modes  of  operation,  &c. 
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Diseases  of  the  Vitreous  Humor. 

Glaucoma, 

The  glaucoma  is  an  opacity  or  impediment 
of  the  rays  of  light  through  the  vitreous  hu- 
mor. 

It  Is  known  from  the  blindnefs  of  the  pa-' 
tient  by  a circular  opaque  vilion  or  obfeurity 
which  is  obfervable  behind  the  cryftalline 
lens.* 

The  proximate  caufe  is  a depofition  of 
opaque  humior  in  the  cells  of  the  vitreous  hu- 
mor. It  is  a diforder  rarely  happening,  diffi- 
cult to  be  perceived,  and  generally  incurable. 

The  fpecies  are  : 

I.  Glaucoma  opacum^  in  which  the  vitreous 
humor,  as  in  the  foft  cataract,  is  impellucid. 

In  this  diforder,  when  recent,  the  vapor 
ariling  from  the  volatile  ammoniacal  fpirit,  or 

fait 

* Heifleri  ^raClatio  de  CataraCla,  Glmicomate,  Iff  Jmaiirojt, 
Altorf,  1720.  This  was  the  diforder  of  that  excellent  painter. 
Sir  Jofhua  Reynolds,  Prefident  of  the  Royal  Academy,  by 
whom  I was  confultcd  in  conjnnflion  with  Sir  George  Bakery 
Prefident  of  our  R.oyal  College.  There  was  likewife  a ca- 
tarafl. 
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fait  and  hot  water,  is  to  be  applied  through  a 
funnel  up  the  noftrils,  and  to  the  eye. 

hnernally^  the  extraBum  pulfatillce  nigri- 
cantis,  cicuta^  and  hyofciami  albi ; aconitum 
with  millepedes y are  recommended,  cummercu-- 
rio  dulci;  alfo  infuf.  amic<se.  Thefe  reme- 
dies, except  the  mercury,  appear  very  dubi- 
ous and  empirical. 

Fumigations  of  cinnabar,  nitre  and  cam- 
phor internally,  the  lotdo  penetrans,  and  all  the 
remedies  recommended  in  the  recent  cataract, 
feem  rationally  dehgned  to  promote  the 
change  of  the  opaque  fluid  in  the  cells,  and 
its  abforption. 

■ It  is  juftifiable  to  attempt  every  rational 
means  of  cure  : mercurials  and  antimonials 
may  be  given  in  obflrudted  cafes  j bark  and 
tonics  in  the  debilitated,  with  mercury ; 
bleedings,  faline  purges,  and  penetrating 
antiphlogiflics,  in  plethoric,  florid,  mufcular, 
and  robuft  habits. 

It  muft  be  confelTed,  however,  that  the 
diforder  is  feldom  curable,  particularly  in 
adults. 

2.  Glaucoma  terreum,  when  the  vitreous 
humor  becomes'  a concrete,  earthy  fubflance, 

I which 
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which  authors  on  diflecflion  have  difcovered, 
and  which  I have  once  feen. 

This  is  pofitively  incurable ; for  the  con- 
creted fubftance  cannot  be  liquified,  nor  the 
obftrudted  veffels  of  the  cellular  ftrudture 
rendered  pervious  for  the  office  of  abforption  ; 
nor  can  the  arterial  minute  fyflem  be  acted 
on  by  the  moft  penetrating  mercurials  or  an- 
timonials,  fo  as  to  diflodge  the  fluid  which 
Magnates  in  their  minute  extremities.  All 
methods  of  refolution  may  be  attempted,  but 
all  methods  may  prove  fruitlefs. 

3.  Glaucoma  purulent um^  is  a change  of  the 
vitreous  humor  into  purulent  pus,  or  analo- 
gous to  pus  or  fuppurated  matter. 

This  is  generally  incurable  ; but  what  is 
moft  to  be  dreaded,  the  diforder  being  com- 
municated to  the  found  eye. 

Authors  recommend  the  extirpation  of  the 
eye,  which  is  too  cruel : an  incifion  may  be 
made  through  the  opaque  part  of  the  cornea 
behind  the  pofterior  chamber  of  the  eye,  and 
the  pus  may  be  thus  evacuated. 

Sy/2chyjis, 

Is  a folution  of  the  vitreous  humor  into  a 
fine  attenuated  aqueous  fluid. 
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The  remote  or  proximate  caufes  are  not  well 
comprehended  j fometirnes  it  accompanies  an  i 
amaurohs,  at  others  a cataradl.*  ! 

It  is  knozm  by  a perfedl  blindnefs ; in  j 
which  the  blacknefs  of  the  pupil  is  ren-  ; 
dered  fo  pale,  that  the  whole  internal  fu-  , 
perficies  of  the  retina  and  its  red  veffels  can  | 
be  clearly  feen. 

The  cure  is  impoflible  j for  what  medi- 
cines can  reftore  to  the  diffolved  vitreous  hu- 
mor its  original  denhty  ? Bark,  however, 
may  be  given. 

Glaffes  may  be  tried  as  a fubftitute,  which 
are  convex  and  furrounded,  fo  as  to  admit  a 
fmall  portion  of  light,  that  the  nervous  irri- 
tability of  the  7nembrana  retina  may  be  di- 
' minifbed  j but  this  is  a mere  attempt  to  re- 
lieve, with  little  profpedl  of  any  fuccefs . 

JProlapfus  of  the  Vitreous  Humors 

Is  a prolapfiis  of  the  vitreous  humor  from 
a wound  in  the  tranfparent  cornea  or  fclero- 
tica. 

^ The 

* It  has  been  fuppofcd,  by  Richter,  to  arifc  from  the  applica- 
tion of  fpirits  of  bartlhorn  to  the  eye. 
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The  effedl. — The  falling  out  of  a fmall 
quantity  is  not  dangerous,  for  in  a little 
time  it  has  been  reflored  but  if  the  ma- 
jor part  of  the  vitreous  humor  flows  out, 
then  the  bulb  of  the  eye  flattens  and  col- 
lapfes,  the  pupil  clofes,  and  an  incurable 
blindnefs  is  the  confequence. 

The  fpecies  are : 

1 . A prolapfus  from  the  preffiire  of  the  eye. 
This  happens  in  extracting  the  cataraCt, 
from  the  preffure  of  the  afliflant,  or  from  an 
ill-formed  fpeculum  oculi  prefTing  on  the 
globe,  inftead  of  the  bones  of  the  orbit. 

The  prevention  has  been  amply  treated  on 
under  the  article  of  the  cataraCt. 

2.  Prolapfus^  from  fpafm  of  the  mufcles. 
See  this  under  the  accidents  of  the  extraction 
of  the  cataraCt  and  tetanus  bulbi. 

The  fpeculum  I recommend  prevents  this 
accident,  as  it  counteracts  all  contraCtile* 
power  in  the  mufcles. 

An  oily  draught,  with  opium,  is  proper 
when  this  fymptom  be  apprehended. 

Externally^  the  eye  fliould  remain  bound 
up  for  a week  or  more,  and  the  bandages  may 
be  moiflened  by  the  aqua  vegeto-?nlneralisj 
which  has  fedative  qualities. 


I 
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Diseases  of  the  Retina, 


Photophobia^ 

Is  fuch  an  intolerance  of  light,  that  the  eye, 
or  rather  the  retina^  can  fcarcely  bear  its  irri- 
tating rays. 

Such  patients  generally  wink,  or  clofe  their 
eyes  in  light,  which  they  cannot  bear  without 
exquifite  pain  or  confufed  vifion. 

The  proximate  caufe  is  too  great  a fenfibi- 
lity  in  the  retina. 

The  fpecies  are  : 

1.  Photophobia  inftammatoj-ia,  or  dread  of 
light  from  an  inflammatory  caufe,  which  is 
a particular  fymptom  of  the  internal  oph- 
thalmia. 

It  is  cured  by  removing  the  caufe  of  the  in- 
flammation. See  ophthahnia. 

2.  Photophobia  fro?n  the  difujc  of  lights 
which  happens  to  perfons  long  confined  in 
dark  places  or  prifons  ; on  the  coming  out 
of  which  into  light  the  pupil  contracts,  and 

the 
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the  perfons  cannot  bear  light.  The  depreflion 
of  the  cataract  occafions  this  fymptom,  which 
appears  as  though  fire  or  lightning  entered 
the  eye,  not  being  able  to  b«ar  thefe  ftrong 
rays  oflight.  ■ 

' A fliade  of  filk  worn  over  the  eye,  and 
its  gradual  admiflion  to  the  light,  proves  a 
cure. 

3.  Photophobia  fr 0971  a mydriajis.  The  pu- 
pil being  over-dilated,  admits  too  much  light. 
The  nervous  retina  cannot  bear  the  rays.  1 

The  palliative  ciu'e  requires  covering  the 
eyes  with  green  filk. 

The  9'adical  ewe  depends  on  the  removal 
of  thf  ?7iydria/is. 

4.  Photophobia  Tiei  vea,  or  a 9ie?'vous  photo- 
phobia, which  arifes  from  an  increafed  fen- 
iibility  of  the  nervous*-  expanfion  and  optic 

i ‘ nerve.  It  is  a fymptom  of  the  hydrophobia, 
i and  many  diforders  both  acute  and  nervous. 

, It  is  cured  by  removing  the  caufes, 
i according  to  art  and  circumflances  of 
cafes. 

5.  Photophobia  from  too  great  light,  as 
looking  at  the  fun,  or  at  the  ffrong  light  of 

modern 
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modern  lamps^.  It  is  prevented  or  removed 
by  avoiding  the  luminous  objedl. 

Amaurojisy  or  Gutta  Serena, 

Is  a blindnefs  with  a dark  pupil,  which  is 
dilated  and  immoveable.  There  have  been 
indances  of  the  amaurolis  in  which  the  pupil 
has  been  contraded,  yet  moveable,  pale  or 
pellucid  even  to  the  retina. -f* 

It  rarely  happens,  according  to  authors, 
that  this  diforder  attacks  one  eye,  but  com- 
monly both  : but  I have  feen  fome  inftances 
in  which  the  gutta  ferena  has  blinded  one 
eye,  yet  the  other  has  remained  found. 

The  proximate  caufe  is  a deficiency  of  the 
nervous  influence  in  the  retina,  or  an  obdriic- 
tion  in  its  circulatory  fanguifercus  veffels.J 

This  dreadful  difeafe  rarely  arifes  without 
fome  predifpofing  caufe,  which,  if  difeovered, 
, may 

* I'houghtliefe  lamps  may  be  confidered  an  ufeful  difeovery, 
yet  they  frequently  do  mifehief  to  the  eyes  of  the  nervous  and 
irritable. 

+ It  is  called  gutta  ferena  from  the  Arabians  ; for  this  particu- 
lar fpecies  fee  Richter,  fafe.  ii.  Obferv.  Chirurg.  p.  62. 

I All  nerves  and  narvous  expan  fions  have  minute  arteries ; 
whatever  prevents  the  flowing  of  arterial  blood  occaflons  coldnefs 
of  the  part,  infcnflbility  of  the  nervous  fyftcm.  See  my  Trcatife 
on  nervous  Difeafes,  Palfy,  &c. 
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may  fometimes  be  prevented  by  a (kilful  ad- 
miniftration  of  proper  remedies. 

Progno/Hc.  The  amaurofis,  or  gutta  fe- 
rena,  rarely  comes  fuddenly,  but  gradually. 

The  fympto?ns  of  an  incipient  or  beginning 
gutta ferena  are,  weakened,  cloudy  fight,  or 
vifion  appears  to  pafs  through  a cobweb,  net- 
work, difcolored,  or  it  is  lighter  than  ordi- 
nary, imperfect ; at  lafi:  a perfedl  blindnefs 
fucceeds,  the  pupil  appears  dilated,  and  yet 
light  falls  through  the  aqueous  cryftalline 
and  vitreous  humors. 

It  is  known ^ then,  by  a dilatation  and  im- 
mobility of  the  pupil,  accompanied  with  to- 
tal darknefs.  Light  makes  no  imprelfion  on 
the  retina,  orexpanfion  of  the  optic  nerve. 

The  fpecies  of  amaurofis,  in  refpedl  of 
■caufes,  are  the  following  : 

I.  Amaurojisy  from  a congeJUon  of  bloody 
which  arifes  from  an  over-abundance  of  blood 
forced  to  the  cerebrum,  optic  nerve,  and 
retina. 

The  caufes  of  congefhon  are,  compreflion 
from  the  weight  of  geftation,  efpecially  if 
the  body  be  bent  forward ; the  force  in  labor; 
plethora  from  hot  fummer  air,  or  infolation  ; 
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fiippreffion  of  the  catamenia,  the  lochia,  or 
haemorrhoids  j or  omiffion  of  accuftomed  ve- 
naefedtion,  and  the  abufe  of  fpirituous  li- 
quors ; vomitings,  coughs,  laughter,  clamor, 
diftention  of  the  ftomach  by  wind,  hyfferic 
flatulencies,  and  force  of  the  wind  through 
the  oefophagus ; inflation  of  the  alimentary 
tubes  j abufe  of  mercurials^  or  jfteel  reme- 
dies : laftly,  ophthalmia  of  the  choroides, 
fanguineous  apoplexy,  inflammatory  fever, 
and  pregnancy,  refer  to  tlie  gutta  ferena 
arijing  from  plethora. 

It  is  known  by  the  ufual  figns  of  plenitude, 
and  of  blood  congefted  in  the  veflels  of  the 
eyes  or  head  j and  it  happens  to  young  per- 
fons  of  a full  habit. 

The  cure  of  the  fanguineous  amaurofis  re- 
quires a fimilar  treatment  to  the  true  inflam- 
matory che7nofs. 

I.  Large  and  repeated  bleedings. 

0..  Scarifications  from  cupping  in  the’j 
neck,  &c. 

3.  Leeches  applied  to  the  temples,  internal  I 
and  external  canthus  of  the  eyes. 

4.  Bleeding] 


* Cel.  Theden  TJntemcht  fur  die  Wundortzte  bey  Armeen,  i 
1774,  f.  199. 


h 


\k 


DISEASES  OF  THE  EYES.  33^ 

I 

4.  Bleeding  in  the  temporal  artery,  the  an- 
gular vein,  &c. 

5.  Powerful  evacuants,  as  purges,  di- 
aphoretics, and  antiphlogiflics.  See  che^ 
mojis. 

6.  Semicupia  and  pediluvia,  with  nitre, 

7.  Fomentations  and  vapors  : fome  recom- 
mend cold  water ; but  this  is  an  erroneous 
practice,  except  in  an  atonia  of  the  vefTels. 

If  the  former  remedies  fliould  be  ufelefs, 
there  is  reafon  to  apprehend  that  the  vefTels 
that  had  been  turgid  are  now  relaxed,  and 
that  an  atonia  is  prefent ; in  which  cafe  tonics 
are  eligible. 

The  internal  remedies,  which  are  recom- 
mended in  the  gutta  ferena  by  various  authors, 
are  : 

1.  Hemlock^  by  Baron  Srorck. 

2.  Rxtradimn  aconitim,  by  Baro?i  Storck^ 

3.  hifufum  jlormn  arniccSy  by  Cel.  Collin. 

4.  Balfainum  vit<^  & fiilph.  flurat.  anti?non, 
by  Hoffman. 

5.  Sulphur  auratum  antimonii  terti(^  prcecU 
pi  tat  ion  is,  by  Hoffman. 

6.  Oleum  animale  Dippelii,  by  Warner. 

7.  Mo/cbusy  by  Warner, 


8.  De^ 
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8.  DccoBum  ligni  guaiaci^  by  Wintringham. 

9.  Calomel^  mercuuus  corrojivus  fublimatus^ 
joined  with  tartarum  emeticum^  formerly 
invented  by  me,  and  now  recommended. 

10.  Belladona.  Hannover  if ches  Magazin^ 
T774,  ft.  27. 

1 1 . DecoBum  faturatum  corticis  Peruviani 
ac  radicis  Valeriance  cum  fale  volatile  cornu 
cerviy  by  Nootnagell  and  Drejky. 


12.  Vomits y by  Cel.  Schmuckevy  ThedeUy 
and  Richter. 

1 3 . Radix  hermodaByliy  by  Linnceus. 

14.  PinBura  canthariduniy  by  Brijbane. 

All  chalybeate  and  ft  eel  remedies,  internally 

exhibited,  do  mifchief  in  the  amaurpjis : they 
are  apt  to  increafe  the  blood  towards  the  head 
and  eyes. 

The  external  remedies  applied  are : 

1 . Gold  baths,  by  Warner. 

2.  The  head  being  ftiaved,  fricftion  with 
flannel  moiftened  with  the  fumes  of  amber, 
or  with  fpirits  of  wine  camphorated,  the 
fpine  of  the  neck  and  back  may  be  well 
rubbed,  as  advifed  by  Gendron. 

3.  Oleum  animale  Hippelii  dropped  into 
the  eye.  ABa  Acad.  EleB.  Maguntina. 

4.  Balfamunt 


t 
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4.  Balfamum  vitce  Hoffmanni^  applied  to 
the  forehead  and  temples,  by  Hoffman. 

5.  Sternutatories  or  fnuffs,  by  Richter. 

6.  Vapors  of  hot  water  with  beans  or  cof- 
fee toafted,  or  infuhons  of  the  cephalic  herbs  > 
by  Heijiery  Hoffman  y and  Lieut  and. 

7.  The  breathing  over  the  volatile  fpirit  of 
fal  armoniaCy  by  Schmucker, 

8.  Fridiion  on  the  bulb  of  the  eye,  and  on 
the  fupraorbital  region. 

9i  The  eledric  fparks  or  ftream.  Medical 
Inquiries y and  various  authors. 

10.  The  nfagnetic  power,  by  Noo'tnagell 
and  Weber. 

1 1 . Gutta  ferenuy  or  aniaurojis  from  a ferous 
cdngejliony  which  originates  from  a ferous  or 
pituitous  humor  in  the  cortical  fubflance  of 
the  brain,  its  ventricles,  or  in  the  bafis  of  the 
cranium,  or  effufed  or^  congefted  near  the 
optic  nerves.  This  fpecies  may  happen  from 
a catarrh  or  recent  cold  badly  treated,  fup- 
preffed  perfpiration,  a pituitous  depofition,  a 
ferous  apoplexy,  hydrocephalus,  or  drop fy  of 
the  brain  or  its  ventricles, 

' This  gutta  ferenUy  arifing  from  ferum,  hap- 
pens chiefly  to  infants  and  the  aged. 

V0L..III.  Z The 
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The  curcy  if  practicable,  requires  diaphore- 
tics, antimonials,  purges,  diuretics  ; blifters 
to  the  neck,  behind  the  ears,  to  the  vertex  or 
back;  iffues,  fetons;  and  fome  recommend 
vomits,  which  I think  highly  improper,  as 
they  force  an  increafe  of  fluid  to  the  brain, 
and  might  do  mifehief* 

If  thefe  remedies  fhould  not  fucceed,  a 
long  courfe  of  antimonials,  united  with  mer- 
curials,  may  be  tried,  with  the  lotio  'pe?2etrans  1 
and  fumigations  of  cinnabar  received  up  the  1 
noftrils  and  in  the  eyes. 

Thefe  laft  remedies  were  my  inventions ; fl 
and  in  fome  few  inftances  they  have  cured  ll 
the  gutta  Jerena  by  being  continued  many  j 
months. 

3.  Gutta ferowy  or  amaurojis  from  imbecility  \ 
of  the  retina.  The  imbecility,  or  an  ato?^ia  of*i 
the  retina,  is  caufed  by  a commotion  of  the  I 
brain,  too  much  ftudy  and  lucubrations,'  ex-  ; 
ceffive  venery,  a long  ufe  of  the  microfeope,  I 
a fudden  and  very  fplendid  light  falling  on  the  1 
retina,  or  looking  long  at  very  luminous  ^ 
bodies;  white,  or  fnow  ; it,  laflly,  arifesfrom  ! 
an  ab'ufe  of  narcotics,  as  opium,  &c.  or  from  i 

the  ' 
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the  vapor  of  infed:ed  places  long  applied  to 
the  eyes. 

The  cure  requires  tonics  and  roborantia,  as  ' 
bitters,  bark,  preparations  of  vitriol  both 
acid  and  dulcified,  Hoffman’s  anodyne  liquor, 
nourifhing  but  an  extreme  dry  diet. 

Externaliy,  cold  bath  to  the  eyes,  vitriolic 
lotions,  &c. 

4.  The  gutta  ferena^  or  ainaurojis  of  ex- 
haujied  perjons.  This  follows  profufe  eva- 
cuations and  debility  of  the  whole  body,  par- 
ticularly purgings,  vomitings  of  blood,  large 
falivation,  too  large  bleedings,  particularly 
during  pregnancy. 

The  cure  requires  cardiacs  and  roborants, 
nourifhing  diet,  with  bark  and  cafcarilla,  or 
its  extradt,  quaffia,  &c. 

5 . The  gutta  ferena^  or  amaurojis  from  the 
brain : fo  the  dropfy  of  the  brain,  blood  ef- 
fufed  within  the  cranium,  induration  of  the 
brain,  or  any  other  difeafe  about  the  thalamus 
nervorum  opticoru7n^  may  occafion  an  in- 
curable amaurofis^  or  gutta  ferena^ 

6.  Gutta  ferena^  or  amaurojis  from  any  par-' 
ticular  difeafe  of  the  optic  nerve.'  Serum  near 
the  thala?nus  nervoru??i^  or  congefted  on  the 
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optic  nerves  or  retina,  which,  in  time,  have 
degenerated  into  mucous  crufts,  earthy  con- 
cretions, hydatids,  eneyfted  tumors,  or  col- 

le(ftions  of  water,  are  amongft  caufes,  &c. 

/ 

Moft  of  thefe  fpecies  are  incurable ; nor 
are  they  difcoverable  during  life,  except  from 
their  incurablenefs:  fuch  circumftances,  how- 
ever, may  be  fufpedled.  After  death,  by 
diftedfion,  thefe  caufes  of  the  incurable  gutta 
ferena  have  appeared ; fome  of  which  \ 
have  been  wdtnefs  to  in  my  anatomical  re- 
fearches. 

When  neither  a dry  diet,  nor  the  remedies 
already  recommended  fucceed,  when  ad- 
miniftered  according  to  the  circumftances  of ' 
the  cafes,  and  different  conftitutions  of  pati- 
ents, there  is  too  much  reafon  to  fufped;  thefe 
incurable  caufes  exift  ; in  all  which  cafes  the 
cure  cannot  be  rationally  expedled. 

As  the  remedies,  even  though  long  con- 
tinued, cannot  injure  patients,  nor  make  thofe 
blinder  who  are.alfeady  totally  blind,  it  may 
be  juftifiable  to  make  attempts ; and  though 
no  fuccefs  may  be  the  reward  of  the  en- 
deavors, yet  neither  patients  nor  their  friends 
ftiould  reproach  the  art  of  medicine,  nor 

^ artiftg 
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artifts,  for  not  obtaining  what  in  its  nature 
was  impojjtble.  The  cenfure  or  abufe  which 
praditioners  unjuftly  receive  on  thefe  unfor- 
tunate complaints,  have  deprived  the  afflided 
from  receiving  that  affiftance  which  might, 
perhaps,  in  fome  inftances,  have  effeded  a 
cure.  The  world  at  large  knows  not  the 
difficulties  medicine  has  to  encounter  in  the 
gutta ferena;  though  a cure  merits  the  highefl: 
applaufe,  yet  unfuccefsful  attempts,  when 
guided'  by  the  mofl  rational  principles  and 
honorable  intentions,  certainly  do  not  deferve 
an  unfavorable  interpretation  nor  ingratitude. 
The  latter  cafes,  it  ffiould  be  obferved,  how- 
ever, are  generally  incurable  j and  it  fhould 
always  be  at  the  patient’s  option  whether  any 
thins  ffiould  be  tried. 

The  attempts  ffiould  be  made  by  the  ufe  of 
the  lotio  penetrans  and  fridion,  the  7nercunus 
fublimatiis  corro/ivus  with  the  antimonium  tar- 
tai'ifatum^  as  recommended  in  the  incipient 
catarad  ; calomel  and  James’s  powder,  or 
i\\Q  pulvis  antimon.  of  the  new  London  Dif- 
penfator)’’;  Plummer’s  pill  and  nitre,  and 
alterative  powders  coinpofed  of  nitre  and  cin- 
nabar, or  ^thiops  mineral,  equal  parts  j 

lixi- 
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lixivious  or  faponaceous  remedies,  with  fu- 
migations of  ^thiops  mineral,  or  cinnabar  re- 
ceived up  the  noftrils,  or  into  the  internal 
canthus  of  the  eye  j mercurial  unguents  with 
camphor  may  be  applied  on  or  above  the  eye- 
brows, where  the  fupraorbital  nerve  enters, 
or  in  the  diredtions  of  the  fagittal  or  la?nbdoi^ 
dal  futures ; cuppings  and  fcarifications  may 
be  ufed  on  thofe  latter  parts,  and  on  the  pro- 
cejfiis  jug'alis  ; bleedings  in  the  jugular  j eva- 
cuations, extreme  dry  diet,  fweating  by  an- 
timonials,  fo  as  not  to  excite  naufea  ; or  the 
long-continued  ufe  of  calomel  or  argentum  vi- 
vum  and  the  Kermes  mineralis,  fulphur  aura- 
turn  antirnonii,  united  by  long  trituration,  and 
given  in  dofes  of  from  one  to  two  grains, 
three  or  four  times  a day  in  the  form  of  pills, 
with  folutions  of  nitre  and  volatile  alkali, 
camphor,  &c.  after  each  dofe. 

Such  are  the  modes  by  which  I have  cured 
fome  few  cafes  j but  I mull:  politively  declare, 
that,  out  of  feveral  hundred  patients,  I have 
not  often  feen  one  cured  by  any  means.  This 
is  fo  difeouraging,  that  it  muft  be  left  to  pa- 
tients and  pradlitioners  toconfider,  whether 
they  fliould  make  attempts  in  many  inflances 
wherein  fuccefs  is  fo  doubtful. 


DISEASES  OF  THE  EYES.  343 

*7.  Gutta  ferenay  or  amaurojis  periodica^  or 
a periodical  gutta  ferenay  which  every  day, 
every  other  or  third  day,  occafions  blind- 
nefs. 

The  caiife  of  this  fpecies  is  commonly  in 
the  prma  via^  from  relaxation  or  a ferous  and 
relaxed  tendency  in  the  blood,  on  the  abfence 
of  due  coherence ; the  fame  as  in  the  inter- 
mittent fever. 

The  cure  confiftsjn  cleanfing  the  prwia  via 
and  inteftines  by  calomel  and  rhubarb,  or  by 
an  aloetic  purgative ; then,  in  the  intermif- 
fion,  to  give  the  cortex  Peruvia?ms,  with 
aromatics,  the  vitriolic  acids,  or  Hoffman’s 
anodyne  liquor ; and,  in  obftinate  cafes,  from 
an  eighth  to  half  a grain  of  the  vitriolum  al^ 
bum  may  be  added  to  the  bark,  inftead  of  the 
' vitriolic  acid,  in  the  manner  I have  advifed 
>1  to  cure  the  intermittent  head-ach  in  my  - 
I Treatife  on  female,  nervous,  and  mental 
Difeafes,  &c. 

8.  Gutta ferena  febrifeguay  is  that  which 
follows  intermittent  or  acute  fevers. 

This  fpecies  is  cured  by  a feton  in  the  neck, 

I by  the  tonics  that  are  proper  to  reltore  the 
conftitution  to  its  priftine  vigor. 

q.  Gutta 


\ 
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9.  Gutta  ferenuy  from  a wound  of  the  eye- 
brow, This  happens  on  the  cure  of  the 
wound,  and  feems  to  originate  in  a crifp- 
nefs  or  injury  received  in  the  fuperciliary 
nerve. 

The  cure  requires  fridtion  on  the  healed 
part  with  Hoffman’s  anodyne  liquor,  fpiritus 
‘uini  camphoratus ^ or  a fomentation  of  dif- 
folved  camphor,  &c.  The  fpiritus  formi- 
carum  has  been  recommended  by  the  cele- 
brated P/atner, 

1 0.  Gutta ferena^from  a difeafe  of  the  frontal 
fnus. 

It  is  known  by  a violent  pain  in  the  frontal 
finus,  or  by  an  evident  difeafe  in  the  finus. 

The  cure  requires  the  removal  ofthecaufe, 
if  it  be  poffible,  which  it  rarely  is,  if  within 
the  finus.*  Mineral  alteratives  fhould  be 
long  continued,  unlefs  furgery  can  remove 
the  caufe. 

1 1 . Gutta ferena^  or  amaurofsfrom  a confent 
of  the  eyes,  which,  when  one  eye  be  affedled, 
the  diforder  happens  in  the  other ; fo  the 
amaurofis  happening  in  one  eye,  the  other 
fometimes  becomes  gradually  blind. 

A feton 

* Richlcr,  1.  c. 
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A feton  or  iiTue  in  the  neck  miiy  prevent 
this  malady,  as  fome  vi^riters  declare;  but, 
befides  this  artificial  difcharge,  I always  re- 
commend a long-continued  mineral  alterative 
courfe,  and  this  I am  inclined  to  think  on 
true  medical  principles,  and  frequently  with 
advantage.'* 

- \%.  Gutta  ferena  congenita.  Children fome- 
times  are  born  with  the  gutta  ferena ; in  thefe 
the  pupil  is  generally  immoveable,  but  not 
dilated. 

In  fuch  inftances,  iritating  lotions  are  re- 
commended to  remove  the  torpor  of  the  re- 
tina. 

I have  cured  two  fuch  cafes  in  infancy  by 
prevailing  on  the  wet-nurfe  to  take  penetrat- 
ing mineral  alteratives,  while  the  lotio^  pene- 
trans diluted  was  daily  applied  to  the  eyes, 
and  gentle  fridtion  ufed  on  the  lids. 

13.  Gutta  ferena  hereditariay  or  what  hap- 
pens to  many  in  the  fame  family. 

This  fpecies  is  generally  incurable. 

14.  Gutta  ferena  venerea^  which  arifes 
from  a venereal  acrimony  fixing  on  the  re- 
tina, 


* When  one  eye  has  been  blind,  1 have  preferved,  the  other  by 
this  means. 
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tina,  or  from  a toph  of  the  cranium  com- 
preffing  the  optic  nerve.* 

The  cure  requires  anti  venereal  remedies. 

I Ihould  obferve,  that  thefe  tophs  are  no- 
thing elfe  but  the  periojleiim  thickened',  and 
when  it  be  confidered  that  the  internal  periof- 
teum  runs  between  all  the  offeous  fibres,  and 
compofes  the  cells  in  which  the  offified  mat- 
ter is  depofited,  the  difficulty  of  removing 
fuch  depofitions  muff  be  obvious. 

\ 

Mercurial  fricffions,  the  lotio  pe7ietrans, 
mercurial  fumigations  received  up  the  nof- 
trils,  antimonials  and  mercurials  joined  and 
given  as  alteratives,  and  continued  many 
months,  or  even  for  a year  or  more,  are 
highly  advifeable.  I have  cured  fome  cafes 
, of  this  nature  by  a long  perfeverance  in  the 
ufe  of  thofe  penetrating  decided  remedies,  but 
have  never  feen  one  cafe  cured  by  any  other 
method. 

15.  Gutta  ferc7ia  fcrophulofa,  qx  the  fcro^ 
phulous  gutta  ferena,  which  fometimes  hap- 
pens to  children  with  fcrophulous  fymptoms, 
by  the  acrimony  fixing  on  or  near  the  optic 
nerve  or  retina. 

The 


* This  has  been  proved  by  diffcdions  after  death. 
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The  cure  requires  Plummer’s  pill,  mercu- 
rials, and  antimonials,  lotio  peneira?Uy  fumi- 
gations, &c. 

1 6.  Gutta  ferc7ta  exanthematicay  which 
arifes  from  the  fuppreffion  or  repulfion  of  any 
eruption  on  the  Ikin,  from  the  fcald  head, 
the  herpes,  miliary  and  other  eruptions. 

Ulcers  fuddenly  healing  from  fome  retro- 
pullive  caufe  have  produced  the  gutta  fe- 
rena.* 

The  cure  of  thefe  cafes  confihs  in  removinsr 

O 

the  caufes  by  diaphoretics  of  the  antimonial 
kind,  by  fetons,  ilTues,  blifters,  diuretics, 
purges,  alteratives,  or  if  from  an  ulcer  dried 
up,  the  reprodudiion  of  the  difcharge.  See 
the  Treatife  on  Ulcers  of  the  Legs,  &c. 

I'y.  Gutta  ferena  abdommalis^  which  arifes 
from  fome  difeafe  of  the  abdomen,  as  acid, 

, ■ ' ■ bilious, 

* This  never  happens  if  the  alterative  inodes  of  treatment  be 
adopted  that  are  recommended  in  my  Treatife  on  ulcerated  Legs, 
and  their  Cure  without  Reft,  &c.  by  removing  acrimony.  In 
the  little  work,  called  ’Truth  Vindicated,  written  in  defence  of 
my  definitions  of  mental  difeafes,  in  which  it  is  decidedly  proved 
that  the  mental  irritation  of  a Great  Per/onagevfa%  only  accidental 
and  lymptomatic,  fome  caufes  of  mental  derangement  are  af_ 
cribed  to  the  rctrepulfion  of  any  eruption  or  acrimony  to  the  brain 
or  its  membranes,  &c. 


A TREATISE  ON 


348, 

bilious,  or  pituitous  faburra,  worms,  &c. 
This  fpecies  has  been  fometimes,  though 
rarely,  obferved  amongft  hyfterical  females, 
or  the  hypochondriacal,  from  the  cholic  oc- 
cafioned  by  lead,  from  violent  anger,  &c. 

The  cure  requires  the  elimination  of  the  : 
faburra  \ hence  concluding  from  the  figns,  j 
whether  it  be  moveable  or  immoveable,  up-  I 
wards  or  downwards,  various  remedies  are 
necelTary. 

Tenacious  and  glutinous  faburra  is  re- 
moved by  falfoda  Tiivi  infufions  of  fena;  lixi- 
vious  or  faponaceous  remedies ; by  calomel 
and  aloetics,  with  infufions  of  fena  and  tar- 
tarum  folubile^  If  the  faburra  be  fuppofed  to 
be  in  the  ftomach,  vomits  are  recommended, 
but  certainly  injudicioully;  for  driving  fluids 
upwards y and  diflending  the  velTels  of  the 
face  and  eyes  by  vomiting,  muft  rather  dilate 
the  fanguiferous  vefiTels,  and  check  the  return 
of  the  blood  to  the  heart : therefore  in  no  cafe 
of  eye-difeafes  are  vomits  proper.  Purges 
will  anfwer  every  purpofe,  unlefs  bile  fliould 
already  be  in  the  ftomach,  then  it  will  in 
fomc  inflances  force  itfelf  up  by  vomiting; 

but 
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but  if  it  can  be  conveyed  downwards,  it  is  by 
far  the  moft  eligible  method. 

The  acid  faburra  is  corredled  or  evacuated 
by  alkalies,  calcined  magnelia  and  fena,  &c. 

The  bilious  is  correded  and  evacuated  by 
tamarinds,  cremor  tartar,  aloetics  and  fope, 
calomel  and  aloetics,  rhubarb,  &c* 

Worms  are  removed  by  fal fodce  and  ^thi- 
ops  mineral,  fena,  purgatives,  with  rhubarb, 
calomel,  and  valerian,  &c. 

From  faturnine  caufes,  by  oleaginous  pur- 
ges, volatiles,  clyfters,  &c.^ 

1 8 . Gutta  ferena  fpafmodicay  which  arifes 
from  pain  or  fpafm,  or  confent  of  the  nerves. 
This  amaiirojis  has  originated  from  great  ter- 
ror, or  vehement  pain  of  the  head,  kidneys, 
or  other  part : from  a wound  on  the  eyebrow 
or  temporal  mufcle ; from  convulfions,  epi- 
lep fy,  tetanus,  hyfteric  paffion.-f* 

The  cure  requires  antifpafmodics,  and  the 
removal  of  the  primary  caufes,  according  to 

circum- 

) 

* See,  in  the  Treatife  on  nervous  Difeafes,  &c.  an  extraordi_ 
aary  cafe  oi  Mr.  Hankey,  who  by  accident  fwallowed  two 
ounces  of  the  extrafl  of  lead,  which  was  fuccefsfully  treated. 

+ See  convulfions,  their  caufe,  and  treatment,  dn  the  above 
Treatifoi 
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circumftances : hence  opiates,  nervine  reme- 
dies, tonics,  muflc,  valerian,  camphor,  &c. 
may  be  iifeful. 

19.  Gutta  ferenn  partialis^  in  which  one 
half,  more  or  lefs,  of  the  retina  is  infenfible 
to  light,  and  occalions  half  vifion. 

It  is  cured  in  a manner  fimilar  to  the 
others. 

20.  Gutta  ferena  compItcatUy  which  is  joined 
with  a cataradt,  myojis^fynizejisyfynchejisy  or 
other  ociilary  difeafe. 

Thefe  are  all  incurable,  unlefs  the  gutta 
be  fird:  cured. 

Oxyopia, 

Is  the  faculty  of  feeing  more  acutely  than 
ufual. 

There  have  been  indances  known  of  per- 
fons  who  could  fee  the  dars  in  day  time. 

The  proximate  caufe  is  a preternatural  fen- 
dbility  of  the  retina. 

The  fpecies  are : 

I . Tihe  oxyopia  of  prifoners  who  have  been 
lonp'  detained  in  darknefs,  have  learned  to 

O 

read  and  write  in  darkened  places. 
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2.  The  oxyopia^  or  acute  njifion  fro?n  an  in- 
cipient gutta  ferena.  This  fpecies  is  the  fore- 
runner of  the  amaurofis.* 

The  cure  requires  the  fame  mode  of  treat- 
ment as  in  the  amaurojis. 

3 . The  oxyopia  of  a plurality  of  objeSis,  is  a 
vitiated  vifion,  in  which  a perfon  fees  two 
or  three  divers  objedis  clearly  at  the  fame 
time. 

The  reafon  of  this  phenomenon  is  either  in 
the  abolition  of  the  original  point  of  fight  in 
the  retina,  or  many  places  of  the  retina  are  fo 
fenfible  that  the  light  avoids  the  point  of  fight 
in  the  retina,  and  the  rays  hrike  in  different 
dirediions,  and  thus  give  the  idea  of  many 
objeds  at  the  fame  time. 

This  differs  from  that  fpecies  of  oxyopia 
from  the  diforder  called  diplopia^  for  in  this  a 
perfon  fees  an  objed  two  or  three  times  over. 
See  Diplopia^ 

The  radical  cure  is  different,  as  the  caufes 
may  be  various,  and  often  difficult  to  re- 
move j but  it  fhould  be  treated  according  to 
circumffances. 

The 


* See  Cet,  KtoUtagell,  I.  c.  p.  3. 
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The  palliative  cure  requires  a tube,  which 
prevents  the  eye  feeing  objedls  laterally  ; for 
the  vifion  of  many  objects  renders  the  fight 
confufed. 

Amblyopia^ 

Is  a debility  of  fight  without  any  vifible  af- 
fection of  the  eye. 

The  myops  and  prejbyta,  or  the  fliort  and 
long  vifioncd,  fee  objeCts  confufedly,  except 
at  certain  di fiances  ; the  nydialopes  and  heme^ 
ralopes  fee  badly  in  certain  times  of  the  day  ; 
but  the  amblyopes,  in  whatfoever  difiance  or 
time  of  the  day,  experience  a debilitated  vi- 
fion. 

The  proximate  caufe  of  the  idiopathic  am- 
blyopia  is  a diminifiied  fenfibility  of  the  re- 
tina ; but  the  fymptomatic  amblyopia  is  feated 
in  the  cornea,  aqueous  humor,  pupil,  in  the 
cryfialline  lens,  or  in  the  vitreous  humor. 

The  following  fpecies  of  amblyopia  may 
happen : 

I*  Amblyopia  from  a clouded  contea^  when 
the  whole  or  part  of  the  tranfparent  cornea 
is  obfcured  by  a cloudy  appearance.  The 
. opaque  points  deny  the  admiflion  or  pafifage 

of 
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of  many  rays  of  light : hence  a lefs  number 
of  rays  pafs  to  the  retina. 

. The  cure  requires  the  removal  of  the  cloudy 
obftrudtion.  See  maculce  a?jd  objcurations  of 
the  cornea, 

2 . Amblyopia  from  the  humidity  of  the  cor^ 
nea,  which  happens  in  the  epiphora.  The 
humidity  adhering  to  the  cornea  refradls  the 
rays  of  light.  See  Epiphora,  Deficcative  lo- 
tions are  proper. 

3.  Amblyopia  from  a dryi^efs  of  the  cornea. 
This  is  remedied  by  the  humeclation  of  the 
cornea,  either  by  light  lotions,  or  removing 
the  caufes  of  drynefs. 

4.  Amblyopia  from  a iurbidnefs  of  the  aqueous 
htmior.  This,  as  in  the  turbid  cornea,  tranf- 
mits  too  few  rays  of  light  to  make  the  proper 
impreffion  on  the  retina  for  perfedt  vifion. 

It  is  cured  by  reftoring  the  pellucidity  of  the 
aqueous  humor.  See  E’urbid?tefs  of  the  aqiie^ 
ous  humor,  * 

5.  Amblyopia  from  a diminijhed  quantity  of 
the  aqueous  humor : by  this  the  cornea  con- 
tradts  a little,  and  pellucidity  is  diminifhed 
or  loft. 

VoL.  III.  A a 
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It  is  cured  by  the  reftitution  of  the  aqueous 
humor.  ' See  Atrophia  oculi  and  rhytidojis  cor-‘ 
'Jiece. 

6.  Amblyopia  fro?n  an  abundance  of  aqueous 
humor ^ which  is  obferved  in  an  incipient  hy- 
drophthalmia.  The  focus  of  the  rays  is  formed, 
in  this  cafe,  before  the  retina, 

7.  Amblyopia  from  a myofis  of  the  pupil  •,  for 
this  being  too  contradled,  admits  too  few 
rays  of  light.  See  cure  of  the  mjofs. 

8.  y tnblyopia  from  an  incipient  catarahl* 
The  lens  beginning  to  become  opaque,  or  its 
capfula  do  not  admit  fufficient  rays  to  pafs. 
See  Catarahl. 

,9.  Amblyopia  fro?n  an  incipient  glaucoma. 
This  produces  the'fame  effedl  as  the  lad:.  See 
Glaucoma^ 

10.  Amblyopia  fro?n  an  incipient  gutta  fe- 

rena.  In  this  difeafe  the  retina  begins  to  be 

infen (ible.  See  Amaurofs. 

\ 

1 1 . Amblyopia  from  a topical  atonia  of  the 
retina.  The  caufes  which  occalion  this  debi- 
lity is  an  hereditary  difeafe  ; looking  too  long 
at  the  fun,  moon,  &c.  as  happens  to  aftrono- 
mers,  or  at  fire,  as  in  fome  trades  j too  in- 
tenfe  vifion,  which  happens  to  thofe  who' 

view 
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view  conftantly  minute  obje(5ts,  write  much 
at  night  without  a.  thade,  or  read  or  paint 
perpetually  in  a ftrong  light ; or  the  abufe  of 
venery,  which  frequently  debilitates  the  fto- 
mach  firld,  and  then  the  eyes. 

Thefe  fpecies  of  amblyopia  not  unfrequently 
terminate  in  the  amaurojis  or  gutta  ferena. 

The  cure  requires,  i.  That  the  caufes  of 
the  difeafe  fhould  be  firft  avoided  j 2.  that  a 
flrong  light  fhould  not  be  admitted,  that  the 
eyes  may  be  'ftrengthened  by  internal  and  ex- 
ternal tonical  medicaments. 

The  retma  is  ftrengthened  : 

1 . By  avoiding  light : hence  thofe  who  have 
been  confined  in  obfcure  prifons  learn  to  read 
and  write  in  very  dark  places. 

2.  Black  tubes,  which  prevent  the  admif- 
fion  of  fuperftuous  light.* 

3.  Green  fpedlacles,  which  moderate  the 
light. 

4. '  The  remaining  in  a chamber  that  has 
only  one  window,  or  even  that  window 
fliaded.  Grqen  walls;  for  green  color 
ftrengthens  the  eyes. 

A a 2 5.  The 

* See  Eoerl^aave  Trad,  de  Morhis  Oculonma  Goet.  1750. 
p.  175. 
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5.  The  flame  of  lamps  or  light  Ihould  he 
covered  with  a green  fliade,  fuch  as  are  made 
by  Finchett  in  Fleet  Streety  and  in  other 
places. 

6.  For  minute  works,  and  reading,  a large 
green  glafs  lliould  be  applied  ; or  the  patient 
fhould  wholly  abftain  from  reading,  and 
fhould  look  at  gteen  walls  or  fields.* 

Externally y the  diflilled  waters  of  mint, 
rofes,  fennel,  and  a little  fpirits  of  rofemary 
or  brandy,  may  be  ufed,  or  a little  fpirits  of 
wine  camphorated  diluted  with  water  j cold 
bath  to  the  eye  of  fpring  or  chalybeate  water 
fliould  be  frequently  applied,  fuch  as  is  to  be 
found  at  Hampftead,  Tunbridge,  &c. 

Internallyy  all  relaxing  liquids,  as  tea,  &c. 
Ihould  be  ufed  fparingly  j the  cortex  Peru- 
vianuSy  vitriolic  acid,  jlores  zinciy  liquor  ano- 
dynus  Hoffmanniy  and  fimilar  tonics,  fhould 
be  prefcribed,  according  to  the  nature  of  the 
cafe  and  conftitution  of  the  patient. 

When 

* Experience  proves  that  green  color  ii  more  ufeful  to  the  eyes 
than  black;  for  green  feems  gradually  to  diminifh  the  tenfion  of 
the  retina,  but  black  fuddenly  relaxes  it.  Green  fields  and  mo. 
derate  light  are  extremely  cafing  to  the  eyes,  when  compared  to 
white  fands,  &c.  which  pain  the  eyes  in  much  light. 
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When  the  diforder  arifes  from  other  caufes 
or  difeafes  of  the  eye,  the  primary  difeafe 
muf:  be  cured  before  the  weaknefs  of  fight 
can  be  removed. 

The  palliative  cure  is  obtained  by  the  ufe 
of  fpedtacles,  convex  on  both  fides,  or  con- 
cave, according  to  the  circumftance  of  the 
patient  feeing  near,  as  in  the  myopSy  or  at  a 
diftance,  in  the  prejbytce ; for  hy  the  help  of 
thefe  fpedtacles  the  rays  of  light  are  collected 
in  certain  points,  and  more  powerfully  ftrike 
the  objedt  on  the  retina. 

12.  Amblyopia  from  a debility  of  the  nerves, 
or  whole  nervous  fyftemy  as  may  be  obferved 
after  unufual  evacuations,  and  in  perfons  re- 
covering from  acute  fevers,  or  other  violent 
diforders. 

The  cure  requires  cordials,  proper  nou- 
rifliments,  and  tonics,  &c.* 

13.  Amblyopia  fenilis,  or  from  old  age. 
Many  are  the  caufes  of  this  amblyopia,  as  di- 
miniflied  fenfibility  in  the  retina,  a yellowifii 
cryfialline  lens,  a turbid  or  cloudy  cornea. 

For  the  palliation  of  thefe  fpecies,  fpirits 
rorifnarin.  and  water,  or  rofe  water,  &c. 

may 

* See  my  Treatifc  on  female  and  nervous  Difeafes. 
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may  be  iifed  ; the  radical  cure  being,  in  ge- 
neral, impolTible.  \ 

Nydialopiaj 

Is  a defedl  in  vilion,  by  which  the  patient 
fees  little  or  nothing  in  the  day,  but  in  the 
evening  and  night  fees  tolerably  well.* 
proximate  cavfe  is  various, 

I . Nyctalopia  from  a periodical  amaiirojis  or 
gUtta  ferena^  when  the  blind  paroxyfm  be- 
gins in  the  morning  and  terminates  in  the 
evening. 

The  cure  requires  ftomachic  purgatives, 
with  fmall  dofes  of  calomel,  bliflers  behind 
the  ears  ; but  the  mod:  efFedlual  remedies  are 
the  cortex  Peruvianas,  with  the  vitriolic  acid,  ! 
fiores  zinci,  or  fmall  dofes  of  the  vitriol,  al- 
bum, as  recommended  in  my  Treatife  on  the 

nervous  Difeafes  to  cure  the  intermittent  I 

. 

head-ach,  &c.  I 

3.  Nytlalopia  from  too  great  a fetifbility  of  | 

. ! 

i 

* Illuftr.  Haller.  Ele?nent,  fhyfiol.  Tom.  V.  p.  490.  and  Cel.  i 
Rohde  Dijf.  de  Nyaalopia  ac  Hemeralopia,  wifu  Jimplici  ^ duplki,  '• 
Jenae,  1774, 
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the  retina^  which  cannot  bear  the  meridian 
-light.  phobotOfTua.^ 

3.  Nyctalopia,  fmn  an  opaque  fpot  in  the 
middle  of  the  cryjlalline  lens.  When  the  light 
of  the  fun  in  the  meridian  contradfs  the  pupil, 
there  is  blindnefs ; about  evening,  or  in  more 
obfeure  places,  the  pupil  dilates  : hence  the 
ra}^s  of  light  pafs  through  the  limbus  of  the 
cryhalline  lens. 

The  radical  cure  requires  the  depreffion  or 
extradtion  of  the  cryfialline;  but  this  opera- 
tion ihould  not  be  undertaken  on  flight 
grounds,  but  in  cafes  of  the  utmofi:  neceffity 
it  may  be  performed.  See  CataraCl. 

4.  Nyctalopia  from  a difufe  of  light : thus 
perfons  who  are  educated  in  obfeure  prifons 
fee  nothing  immediately  in  open  meridian 
light ; but  by  degrees  their  eyes  are  accuf- 
tomed  to  diflinguifli  objed.s  in  day-light. -f* 

3.  Nyctalopia 


* It  does  not  appear  repugnant  to  reafon  that  thefe  perfons 
can  fee  by  the  light  of  the  moon  or  a candle ; for  the  light  of  the 
fun,  compared  to  a candle,  is  as  1 1,664  to  i,  and  the  light  of 
the  full  moon  as  374,000  to  i. 

+ I remember  well,  that,  on  my  firft  going  into  the  King’s 
fcrvice  in  the  beginning  of  the  yeajr  1761,  I,  being  yery  young. 


was 
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5.  Ny5laIopiafro?n  an  immoveable  mydriafisi 
for  in  this  inftance  the  pupil  admits  too  great 
a quantity  of  light,  which  the  immobile  pu- 
pil cannot  moderate  : hence  the  patient,  in  a 
flrong  light,  fees  little  or  nothing. 

The  palliative  curation  requires  green  glaffes  j 
but  for  the  radical  cure,  fee  Mydriojis. 

9.  Nytlalopia  from  too  great  a contraction  of 
the  pupil.  This  admits  a fufficiency  of  lucid 
rays  in  bright  light,  but  towards  night  the 
pupil  dilates  more,  and  the  patient  fees  bet- 
ter. 

This  coardtation  of  the  pupil  is  fometimes 
inflammatory,  at  others  fpafmodic ; there- 
fore the  cure  requires  antiphlogiftics  and  eva- 
cuants,  or  antifpafmodics  and  tonics,  which 
the  judicious  practitioner  fliould  direCt  accord- 
ing to  circumftances,  feafons,  and  conflitu- 
tions.  See  Myofs.  Fomentations  of  marfh- 
mallow  roots  boiled  in  water,  or  hyociamus, 
‘are  much  extolled. 

7-  Nyctalopia 

was  induced  to  ftudy,  and  conftantly  read  in  the  part  allotted  to 
the  medical  aflillants  in  the  cockpit,  which  is  quite  dark,  and  I 
was  obliged  to  reAd  by  candle-light.  When  I went  on  thcquarter 
deck  1 could  not,  for  a confiderable  time,  diftinguifh  objeifs ; fo 
that  the  officers  thought  me  blind. 
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7.  Ny^alopia  endemica.  A whole  people 
have  been  ny^talopous,  as  the  ^^thiopians, 
Africans,  Americans,  and  Afiatics.  A great 
flow  of  tears  are  excreted  all  the  day  from 
their  eyes ; at  night  they  fee  objeds.* 

8 . Nydialopia  fro?n  a commotion  of  the^  eye  ; 
from  which  a man  in  the  night  faw  all  ob- 
jects dillindly.-f' 

He?neralopia^  or  CrepufcuJary  BUndnefs, 

Is  a defed  of  vifion,  in  which  the  patient 
fees  perfedly  well  all  day;  but  in  the  crepuf- 
culary  or  dilufculary  light,  as  in  evening  or 
morning,  perceives  little  or  nothing. 

The  fpecies  are  : 

I . Hemeralopia  from  an  incipient  gutta  fe- 
rena,  in  which  the  patient  fees  well  in  th? 
meridian  light  j but  neither  in  the  evening 

light 

* Illuft.  Haller,  1.  c.  Tom.  V.  p.  490,  and  Rohde  DiJJertat. 
de  Cicuta. 

+ Mifcellanea  A.  N.  C.  Dec.  i.  Ann.  i.  A firing  of  a fiddle 
breaking  by  being  drawn  very  tight,  the  firing  violently  ftruck 
the  eye,  which  inflamed ; the  patient  diftinguifhed  the  fmallefl 
lines  of  figures  or  images,  and  letter^  of  books,  at  night.  The 
difeafed  eye  being  clofed,  he  could  not  fee  in  the  day,  nor  could 
he  bear  the  light  of  a candle.  Thisdiforder  vanifhed  in  a few 
days  afterward.  I have  ki^own  fimilar  inftances. 
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light  nor  candle  light,  are  objedls  perfedtly 
perceived*. 

It  fhould  he  treated  as  an  amaurofis. 

2.  Hemeralopia  from  a periodical  gutta 
ferena. 

* It  is  by  a purgative,  bark,  and  tonics. 

3.  Hemeralopia  from  fuppreffed  tranjpira- 
tion  of  the  eye.  Perhaps  the  retina  may  be 
inundated  with  the  tranfpirable  fluid  more 
about  the  evening  time,  becaufe  the  air  is 
frigider  than  in  the  day. 

The  cure  fhould  be  attempted  by  evacuants, 
but  principally  by  antimonial  diaphoretics, 
fpiritus  Mindereri^  &c.* 

4.  Hemeralopia  endemica.  In  China  and 
Barbadoes,  as  well  as  in  Moldavia  and’  the 
Molucca  Ifles,  in  Mofambica,  Brazils,  and  in 
Poland,  this  difeafe  is  not  unfrequent. 

Myopia, 

' Is  a difficulty  of  feeing  objeds  a little 
diftant.f 

Richard  De  Hautefierdc  Rccueil  d'Obfervations  de  Medicmc 
des  Hofpitaux,  1.  2.  Cel.  Weiz  veue  Aufaugt  aus  Dijfertationcn  fur 

Wundar%le  6.  b.  50.  f.  , x 11 

•1  llluft.  Haller.  Element.  Ehyfiolog.  Tom.  V.  p.  496,  an  a.n 

hurgMciga%ini,  Tom.  XXIII.  p.  279* 
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The  myopes  are  confidered  thofe  perfons 
who  cannot  fee  above  twenty  inches  diftindtly. 
The  myopic!  is  like  wife  adjudged  to  all  thofe 
who  cannot  fee  three,  fix,  or  nine  inches. 

The  proximate  caiife  is  the  adunation  of  the 
rays  of  light  in  a focus  before  the  retina. 

The  fpecies  are  : 

1 . Myopia  from  too  great  a convexity  of  the 
cornea. 

The  caiife  of  this  convexity  is  either  from 
nativity,  or  a greater  fecretion  of  the  aqueous 
humor : hence  on  one  day  there  fhall  be  a 
greater  tnyopia  than  on  an'o’ther.  An  incipient 
hydrophthalmia  is  the  origin  ot  the  myopia. 

The  cure  is  expedled  from  evacuations  and 
greater  age. 

2.  Myopia  from  too  great  a longitude  of  the 
bulb.  This  length  ot  the  bulb  is  native,  or 
acquired  from  a congeftion  of  the  humors  in 
the  eye  : hence  artificers  occupied  in  minute 
obje(5ts,  as  the  engravers  of  feals,  and  perfons 
reading  much,  frequently  after  puberty  be- 
come myopes. 

This  is  cured  by  an  abfiinence  from 
viewing  minute  objedts,  &c. 


3.  My- 
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3.  Myopiayfrojji  too  great  a convexity  of  the 
anterior  fuperfictes  in  the  cryjtalline  lens.  This 
is  likewife  from  birth. 

The  parallel  rays  which  fall  into  the  cor- 
nea, by  fo  much  they  fall  more  obliquely,  fo 
much  the  more  convex  is  the  cornea  or  cryf- 
talline  lens,  or  vitreous  humor  in  the  anterior 
fuperficies.  But  the  angle  of  refradlion  is 
equal  to  the  angle  of  incidence  j therefore  the 
angle  of  refradtion  fo  much  fooner  will  be 
formed  as  the  cornea  or  lens  is  more  convex. 
This  perfedlly  accounts  for  fliort-fightednefs: 
but  an  anterior  too  great  convexity  of  the  cor- 
nea is  the  moft  common  caufe. 

4.  Myopidy  from  too  great  a denfty  of  the 
comedy  or  humors  of  the  eye.  Optics  teach  us, 
by  fo  much  fooner  the  rays  of  light  are 
forced  into  a focus,  by  fo  much  the  diapha- 
nous body  is  denfer. 

5 . Myopidy  from  a mydriafs  or  too  dilated  a 
pupil  'y  for  fo  much  the  wider  the  aperture  of 
the  diaphragma  is,  in  an  optical  inftrument, 
fo  much  the  nearer  is  the  focus. 

6.  Myopia  infantilis.  Infants,  from  the 
great  convexity  of  the  cornea,  are  often 
myopes;  but  by  degrees,  as  they  advance  in 

years. 


DISEASES  OF  THE  EYES.  365 

years,  they  perceive  objedts  more  remotely, 
by  the  cornea  becoming  lefs  convex. 

When  the  myopia  originates  and  continues 
from  too  great  a convexity  of  the  cornea,  the 
cure  is  often  impoflible  j but  as  fliort-fighted 
perfons  advance  in  years,  they  fee  remoter 
from  the  cornea  becoming  lefs  convex,  and 
the  aqueous  humor  diminilliing,  which  hap- 
pen in  old  age  : fo  that  the  fhort-lighted  are 
comforted  with  the  expedlation  of  feeing 
better  and  more  dillant  the  older  they  be- 
come. 

The  palliative  cure  of  the  myopia^  or  fhort- 
fightednefs,  is  obtained  by  looking  through 
blackened  tubes  without  glaffes,  or  through 
a fmall  foramen  or  hole  of  a card,  and  by 
concave  fpedtacles. 

'Prejbyopiay 

Is  that  defedt  of  the  light  by  which  ob- 
jedts  clofe  are  feen  confufedly,  but  at  remoter 
dillances  diftindlly.* 

As  the  myopia  is  common  to  infants,  fo 
the  prcjbyopia  is  a malady  common  to  the 
aged. 

The 

• Illuft.  Haller.  Element.  Phjfiolog,  Tom.  V.  p.  jor. 
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The  proximats  caufe  is  a tardier  aduna- 
tion  into  the  focus,  fo  that  it  fails  beyond 
the  retina. 

The  fpecies  are : 

1.  Prcjbyopia.from  aflatnefs  of  ihe  cornea. 
By  fo  much  the  cornea  is  flatter,  fo  much  the 
lefs  and  more  tardy  it  refranges  the  rays  into 
the  focus.  This  evil  arifes,  i . From  a want 
of  aqueous  or  vitreous  humor,  which  is  com- 
mon to  the  aged,  or  may  arife  from  fome 
difeafe;  2.  From  a cicatrix,  which  diminifhes 
the  convexity  of  the  cornea  j 3.  From  a na- 
tural conformation  of  the  cornea. 

2.  Prejbyopia,  from  too  flat  a cry  ft  alii ne  lens. 
This  evil  is  mofl:  common  to  the  aged,  or 
it  may  happen  from  a wafling  of  the  cryflal- 
line  lens. 

3.  Prejbyopia,  from  too  fmall  denflty  of  the 
cornea  or  humors  of  the,  eye.  By  fo  much  j 
more  thefe  humors  are  thin  or  rarefied,  fo 
much  the  lefs  they  refrange  the  rays  of  light. 

- Whofoever  is  a from  this  caule  is  cured  | 

in  older  age  ; for  age  induces  to  a greater 
denflty  of  the  cornea  and  lens.  From  this, 
it  is  an  obferved  fltdl,  that  the  prejbyopes  are 
often  v'Lired  fpontaneoufly,  and  throw  away 

their 
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their  glalTes,  which  younger  perfons  in  this 
difeafe  are  obliged  to  ufe. 

^.Prefiyopidyfrom  a cujiomof  viewing conti^ 
nually  remote  objeBs  : hence  artificers,  who  are 
occupied  in  remote  objects  are  faid  to  contradt 
this  malady.  The  reafon  of  this  phenomenon 
is  not  very  clear. 

6.  Prejbyopia fenilis.  From  a multitude 
of  caufes  aged  perfons  are  prejbyopes  ; from  a 
penury  of  humors,  which  render  the  cornea 
and  lens  flatter,  and  the  bulb  fhorter.  When 
in  fenile  age,  from  drynefs,  the  bulb  of  the 
eye  becomes  flatter  and  fhorter,  and  the  cor- 
nea flatter,  thofe  who  were  fhort-fighted  or 
myopes  before,  fee  now  without  their  concave 

7.  Prefiyopidyfrom  too  clofe  a proximity  of 
obje^s.  The  focus  is  fhorter  of  diflant,  but 
longer  of  nearer  objedts, 

8.  Prejbyopia  from  a coar  Bated  pupil.,  By 
fo  much  fmaller  is  the  aperture  of  the  dia- 
phragm in  an  optic  tube,  fo  much  remoter 
is  the  focus. 

ho.  radical  cure  is  impoffibl^,  unlefs  by 
age  it  becomes  removed. 

I The 
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T\\t  palliative  cure  requires  convex  fpedla- 
cles  ; for  thefe  fo  refrange  the  rays,  from 
which  comes  the  long  point  of  fight. 

9.  Prejhyopia  mercurialise  which  arifes 
from  the  ufe  of  mercurial  preparations ; 
the  patient*  feels  a preffing  pain  in  the  eye, 
which,  from  being  touched,  is  increafed, 
and  the  bulb  of  the  eye  appears  as  if  rigid, 
and  with  difficulty  can  be  moved.  Near  ob- 
jedls  the  patient  can  fcarce  difiinguiffi,  and 
difiant  only  in  a confufed  manner. 

Many  have  fuppofed  this  diforder  an  im- 
perfedl  amaurojis. 

The  cure  requires  venaefedlion,  fomenta- 
tions of  leaves  of  mallows,  aqueous  va- 
pors, laxatives,  and  fulphureous  preparations, 
which  counteract  the  effeCls  of  mercury. 

When  the  pain  of  the  eye  ceafes,  a plafter 
of  gum  tacamahac  may  be  applied  to  the 
temples ; though  I do  not  think  this  of  great 
importance,  but  mention  it  rather  in  com- 
pliance with  other  authors. 

The  eleCtric  fpark  or  ftream  may  be  ap- 
plied in  this  cafe  with  advantage  j fome  in- 
flances  of  which  I have  known.  DecoCtion 

of 
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of  farfaparilla  I have  likewife  recommended 
with  fome  light  antimonial. 

When  the  fight  returns  as  ufual,  cold 
bathing  the  eye  will  be  ufeful*. 

• / ■ • Hemiopjia^y 

Is  a defedl  of  vifion  in  which  the  pati- 
ent fees  the  half,  but  not  the  whole,  of  an 
objed;. 

The  fpecies  of  this  diforder  are  : 

1 . Hemiopfia  from  a fpeck  in  half  the  cornea 
or  lens.  In  this  cafe,  half  the  rays  of  light 
are  intercepted.  ' 

The  cure  requires  the  removal  of  the  opa- 
city in  the  cornea,  or  the  cryftalline  lens 
mufl  be  extraded.  See  maculce  cornece, 

2.  Hemiopfa,  from  a gutta  ferena  of  half 
the  retina.  This  happens  when  half  the 
retina  is  paralytic,  and  the  other  half  found. 

The  cure  requires,  if  pofTible,  the  removal 
of  the  caufe. 

3.  He^ 

* Monf.  Marat,  en  ajhigular  Difeafe  of  the  Eyes,  Land.  1776. 
This  gentleman  I well  knew : he  has  been,  it  feems,  very  in- 
ftrumental  in  producing  the  late  revolution  in  France.  He  was 
lately  (1790)  in  London. 

VoL.  III.  B b 
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3.  Hemiopfia  7iervca,  to  have 

its  feat  in  the  optic  nerve. 

It  is  cured,  if  pradlicable,  bjr  nervous  re- 
medies and  proper  evacuants.*  ^ttamaurofis, 

Myodefopfia,  or  the  Appearance  of  Flies.\ 

It  is  a difeafe  of  the  eyes,  in  which  the 
patient  fees  black  fpots,  an  appearance  of 
flics,  cob-webs,  or  black  wool,  before  his 
eyes.  This  black  point  feems  to  float  when 
the  patient  moves  the  eye,  and  remains 
fixed.  Perfons  who  have  a more  fliarp 
vifion,  and  are  in  a ferene  light,  experi- 
ence this  appearance  of  black  fpots,  &c. 

The  proximate  caufe  is  an  opaque  point 
in  fome  part  of  the  retina,  or  from  an 
opaque  humor  or  fome  diftended  veflel,  or 
from  an  eftufion  in  the  fuperficies  of  the 
retina  itfelf,  or  from  a varicous  veflel  prelT- 
ing  on  the  retina. J 
\ 

* Cel.  Abrah.  Vater  in  Dijfert.  de  duobus  ’vijis  mitiU,  altera  du- 
plkato,  altera  dimidiato.  Witternbergae,  1713. — Three  cafes  of  thi? 
fort  are  related.  Mijcella?ie2i  N.  C.  antii  v.  ti.  obf.  107. 

+ Derived  from  y^vix  and  vifion. 

Thcfc  caufcs.will  be  perfedlly  underitood  by  anatpmiftsj  but 
whoever  wifliesto  comprehend  the  anatomy  of  the  eye  accurately, 
may  perufc  my  Schela  Medicines  univcrjalis  nova,  where  are  rajuiy 
plates  and  printed  deferiptions  of  the^human  eye. 


I 
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The  fpeeies  are : 

t . Myodejopjia  fro??i  an  opap^e  point  in  the 
friind^  which  is  a partial  fpeeies  of  ih.t  gut ta 
ferenay  and,  if  not  tirtiely  relieved,  often  ter- 
minates in  that  very  melancholy  diforder. 

It  muft  be  treated  as  the  amaurojisy  and  the 
patient  Ihould  avoid  light. 

. I 

2.  Myodefopjia  fanguineay  which  arifes"  from 
a congeftion  of  fome  velTel  of  the  retina. 

This  fpeeies  arifes  in  the  phrenitis,  in  ple- 
thoric habits,  from  the  heat  of  the  fun,  from 
fupprejGTed  menfes  or  haemorrhoids,  and  from 
a long  inclination  of  the  head  forwards. 

The  cure  requires  bleeding,  revullive  re- 
medies, and  repellents  externally,  and  cold 
water  applied  to  the  eye.  Myodes  of  the 
phrenitis’  are  often  folvcd  by  a nafal  hae- 
morrhage. 

3.  Myodefopfta  from  an  atonia  of  the  re- 
tinay  which  arifes  from  much  reading,  lucu- 
bration, by  the  frequent  ufe  of  telefcopes  or 
rnicrofeopes,  or  from  a vehement  focus  of 
rays  falling  on  the  retina. 

The  cure  requires  the  removal  of  the 
caufes  j the  application  of  fomentations  made 
of  cold  water.  Internally,  tonics,  and  ro- 

B b'  2 borants 
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borants  of  cortex  PeruvianuSy  with  valerian, 
&c.  are  to  be  prefcribed.  The  fupercilium 
may  be  rubbed  with  liquor  anodynus  Hoff- 
manni. 

4,  Myodefopjia  from  a co7itufo7i  of  the  eye, 
by  which,  perhaps,  fome  drops  of  fluid 
may  be  poured  out  on  the  retina. 

It  is  cured  by  bleeding  and  difcutient  fo- 
mentations.* 

Vifus  Reticularis y 

Is  a defedl  of  the  eye,'  by  which  the  pa- 
tient perceives  fomething  like  ramified  fhady 
branches  or  fine  network,  or  fomething 
fimilar  to  a cobweb. 

pi'oximate  caufe  is  a turgency  of  the 
veffels  of  the  retina  compreffing  this  ex- 
quifite  membrane. 

The 

* There  are  authors  who  think  that  the  myodes  can  be  excited 
by  an  opaque  point  of  the  cryftalline  lens,  or  by  a fpeck  in  the 
cornea,  or  by  a corpufcle  floating  in  the  aqueous  humor;  but 
whoever  more  attentively  Confiders  optics  will  eafily  find  the 
images  of  things  to  be  feated . before  the  retina,  and  altogether 
projeded  without  the  eye,  never  depifted  in  the  eye.  No  cica- 
trix upon  ihe  cornea,  or  body  floating  in  tlie  aqueous  humor, 
nor  fpots  in  the  cryftalline  lens,  are  perceived  by  the  retina  in  the 
f^m  of  corpufcles,  flies,  &c.  Thefe  caufes  may  give  rife  to  a 
debilitated  tifion,  or  amhlyoi>ia,\itX  cannot  caufe  ^ myodefopjia. 
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The  fpecies  are : 

1.  Vifus  reticularis  ox  7iet-Uke  vijion,  from 
a congeftion  of  blood  in  the  retina;  fo  the 
breath  held,  or  the  head  inclined  forward  a 
long  time,  at  pleafurc  we  can  procure  re- 
ticulated vifion.  This  fpecies  is  fugitive, 
and  vaniflies  on  the  remote  caufe  being 
removed. 

2.  Vifus  reticularis  permanens,  or  pertna- 
nent  reticulated  vijiof-i,  which  is  conftantly 
prefent.  In  this  fpecies  the  velTels  of  the 

retina,  from  an  atonia  of  the  retina,  are  con- 

/ 

ftantly  turgid. 

In  the  cure  an  extreme  dry  diet,  tonics,  and 
cold  bathing  to  the  eye,  are  requifite, 

Vifus  Nebulofus, 

Is  a malady  of  the  eye,  in  which  the 
patient  thinks  he  fees  through  a cloud,  li^ 
nen,  or  fliades.. 

The  proxmate  caufe  is  either  an  obffriic- 
ted  paffage  to  a fufficient  quantity  of  lucid 
rays  or  an  infufficient  fenfibility  of  th^  re- 
tipa. 
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The  fpecies  are : 

1 . Vifus  nebulofus^  or  a cloudy  vijion  from  a ■' 
beginning  or  incipient  cataraB^  which  admits 
bu^  very  few  lucid  rays  to  the  retina. 

This  can  commonly  be  feen  by  the  difco- 
loration  of  the  cry ftalline  lens,  or  its  capfula. 

The  treatment  fhould  be  the  fame  as  in  the  i 
incipient  cataradt. 

2.  Vifus  nebulofus  from  an  incipient  gutta  jj 
ferena.  ^ When  the  retina  is  almoft  infenlible,  j| 
it  is  fcarcely  affedted  by  the  ,rays  of  light. 

The  cure  is  the  fame  as  in  the  amour ojis. 

3.  Vifus  nebulofuSy  or  clouded  vifon  from  a 
kucomated^ cornea:  through  the  opaque  places 
the  required  rays  are  not  permitted  to  pafs. 

For  the  cure  fee  macula  and  obfcuration  of 

the  cornea.  i 

. 1 

4.  Vifus  nebulofus^  or  clouded  fight  by  a tur^  | 
bid  aqueous  humor.  If  but  few  fays  can  pafs 
through  this  humor,  an  obfcured  cloudy  vifion 

is  the  confequenc.e. 

It  is  required  in  the  cure  that  the  humor 
fhould  be  rendered  clear,  which  often  hap- 
pens without  medical  affiftance  ; or  it  mull:  I 
be  let  out  by  an  incifion  through  the  cornea,  I 
and  the  humor  in  twenty-four  hours  gene-?  i 
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rally  regenerates : many  inftances  of  which 
I have  been  witnefs  to. 

5.  Vifus  nebulofiis,  or  clouded  vijion  from  an 
incipient  glaucoma  or  turbidnefs  of  the  ^vitreous 
humor. 

The  cure  is  rarely  poffible#-  glaucoma^ 

6.  Vifus  Tiebulofus  from  an  incipient  animi  de- 
liquium  or  fainting.  In  this  cafe  not  only  a 
nebulous  vifibn,  but,  laftly,  darknefles  are  ob- 
ferved  from  thefeceffion  of  the  nervous  in- 
fluence in  the  retina. 

The  cure  confills  in  the  removal  of  the  de- 
liquium  or  fyncope.  See  my  Treatife  on  nervous 
and  female  Difeafes. 

7.  Vifus  nebulofuSj  or  clouded  vifion  from  an  ato-^ 
nia  of  the  retina.  For  the  caufe  and  cure  of 
this,  fee  amblyopia  from  a debility  of  the  retina. 

8.  Vifus  nebulofus^  or  clouded  vifion  from  the 
ahlion  of  poifons. 

Emetics  remove  the  poifon  from  the  fio- 
mach,  or  remedies  that  counteract  poifons. 

Me^ 

* This  happened  tp  one  eye  of  that  great  Englifh  painter,  that 
excellent  artift,  Sjr  Jolhua  fLeynoWs,  by  whom  I was  confulted, 

+ I was  called  about  two  years  ago  to  a young  gentlcman^in 
Ror4-Strcct,  who  h?d  fwaljowed  above  tn,vo  drachms  of  granulated 

corr^ve 
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Metatnorphopjia  or  Disfigured  Vifion, 

Is  a defeat  in  vifion,  by  which  perfons 
perceive  objedls  changed  in  their  figures.* 

The 


^orroji'vc  fiihlimaie,  and  after  it  a quarter  of  a pint  of  liquid  lan~ 
damijtu  Before  I came,  he  had  a vomit  of  white  vitriol,  pre- 
feribed  by  Mr.  Scarman.  I,  finding  his  pulfe  fcarcely  perceptible 
from  the  effefts  of  the  opiate,  immediately  ordered  a large  bleed- 
ing, left  the  blood  (hould  ftagnate  in  the  venal  fyftem.  Mr.  Scar.- 
man,  Jun,  advifed  a tepid  bath  for  his  feet,  to  keep  up  the  cir- 
culation. Internally,  I ordered  the  volatil  e fpirits  with  lime,  and 
then  fpirits  of  hartfhorn  and  warm  water  to  be  drank  continually, 
in  order  to  defray  the  corroding  ponuers  of  the  corrof<ve  fuhlimate, 
and  convert  that  preparation  into  a fpecies  of  nuhite precipitate.  It 
was  a chemical  idea,  and  fticws  the  neceffity  of  a chemical  know- 
ledge of  the  combination  of  preparations.  Authors  inform  us, 
that  07te  grain  of  corrofn>e  fuhlimate  has prerved  fatal : this  gentle- 
man had  taken  three  hundred  grains,  or  thereabouts.  Enormous  •vo- 
mitings continued  all  night,  from  the  adion  of  the  corrof’ve  fib- 
being  converted,  as  itdifiblved,  into  a nvhite  precipitate;h\.\t 
the  gentleman’s  life  was  preferved  : he  perfeflly  recovered , and  is 
living  at  this  prefent  time.  Another  inftance  of  an  extraordinary 
recovery,  after  the  fw’allowing  of  two  ounces  of  extra(5t  of  lead, 
by  Mr.  Hankey,  the  banker,  by  accident,  may  be  feen  in  the 
Treatife  on  nervous  Difeafes. 

^ Metamorphofis  is  the  mutation  of  figure;  figure  is  the 
limit  of  extenfion  : hence  I conftitute  the  fpecies  of  this  difeafe 
to  be  a clianged  rnagnitude  and  circumfeription  of  a figure, 
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The  fpecies  are  : 

a.  Metamorphopjia  acuta,  when  objects  ap- 
pear much  larger  than  their  fize.^ 

This  has  its  origin  in  a myopia,  faburra 
in  the  prima  via,  or  in  a nervous  afFed;ion, 

2.  Metamorphopjia  diminuta,  when  objects 
appear  diminilhed  in  fize,  arifing  from  the 
fame  caufes  as  the  former. 

They  have  been  cured  by  evacuants,  blif- 
ters,  antiphlogifl-ics,  or  tonics,  according  to 
circumftances. 

3.  Metamorphopjia  mutans.  Objedls  feem  to  be 
in  motion ; to  the  vertiginofous  and  intoxi- 
cated perfons,  every  thing  feems  to  flagger. 

When  this  arifes  from  difeafe,  it  muft 
be  treated  according  to  circumftances,  con- 
ftitutions,  age,  fex,  &c.  of  which  enough 
has  been  faid. 

4.  Metamorphopjia  tortucfa  feu  Jiexuofa^  when 
objeds  appear  tortuous  or  bending. 

The 

* I remember  a nervous  patient  applied  to  me  fome  years 
fince,  who  faw  objefis  of  uncommon  magnitude : a fhed  he 
took,  for  a high  hoiife,  a houfe  for  a lofty  church,  &c.  I ordered 
a feton  in  liis  neck,  by  which  he  loft  fome  blood  from  branches 
of  the  occipital  vein,  which  is  connefled  with  tlac  brain,  and 
)ae  recovered  immediately. 
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The  caiifcs  of  this  is  either  in  the  fto- 
mach,  or  in  an  affection  of  the  nervous 
fyftem : hence  flomachic  evacuants,  antif- 
pafmodics,  and  tonics,  are  ncceffary  in  the 
cure* 

5.  Metamorphopfia  inverfa^  when  all  oh-* 
jedls  appear  inverted. 

6.  Metamorphopjia  hnagmaria^  is  the  vi-> 
](5on  of  a thing  not  prefent,  as  may  be  ob^ 
ferved  in  the  delirious  and  in  maniacs. 

The  cure  confifts  in  removing  the  caufe 
\vhich  gave  rife  to  the  imaginai'y  vifion.;|: 

7. 

* An  illuftrious  phyfician  af  Narbonne,  eighty  years  old, 
to  whom,  for  fome  days,  all  objedls  feemed  bent  or  tortuous, 
or  reeling  from  fide  to  fide.  This  difbrder  vanifhed,  but  the 
fight  remained  obfeure.  Vide  Uluji.  Saievages,  Nofol.  Method, 
Tom.  II.  p.  i go. 

+ I remember  feeing,  among  the  poor  on  my  public  days, 
an  inftance  of  this  fort ; but  do  not  know  the  confeqnence, 
as  the  perfon  came  but  once. 

Semrius  gives  an  example  : — An  archiater  of  Drefdcn,  afeend- 
ing  the  ladder  in  his  library,  and  turning  his  eyes  too  much  up- 
ward, fuddenly  perceived  all  viiionary  objefls  inverted.  This  af- 
fedlion  remained  for  a quarter  of  a year,  until,  by  the  fame  ac- 
cident by  which  it  canie,  it  again  vaniflied.  Se/inert.  Ptax, 
Medi  1.  i.  c.  3.  f.  II. 

Cel.  Delii  Dijfcrt.  Phaiitajmata  ante  Oculos  ^olantia,  Val~ 
falva  faw  a man  who  thought  he  faw  a palace  finely  decorated 
and  painted  always  before  his  eyes. 
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*7.  Metamorphopjia  from  a remaining  impref- 
fon : it  happens  to  thofe  who  very  attentively 
examine  objeds,  particularly  in  a great  light, 
feme  time  after  to  perceive  the  iimpreflion. 


Chrupfia^  or  Colored  Vifion^ 

Is  a diforder  of  the  eye  in  which  the  patient 
fees  objeds  tindlured  with  a different  color 
to  what  they  really  are,  as  if  of  a rainbow  or 
tail  of  a peacock.*  , 

The  proximate  cauje  is  a ffrange  color  in 
the  retina,  or  a preffure  of  the  retina  limilar 
to  irritation,  which  a focus  of  color  excites 
in  the  retina. 

The  fpecies  are : 

1 . Chrupfia  of  the  jaundiced.  To  fome 
perfons  in  the  jaundice  all  objects  appear 
yellow.-j" 

It 

* is  (krived  from  and  vilion. 

+ I fay  fome,  becaufenot  all  jaundiced  perfons  fee  every  tbin^ 
yellow.  The  cekbrated  Durazzani,  on  diflefting^  a jaundiced 
eye,  faw  the  coats  of  humors  all  yellow.  In  another  inftance, 
wherein  objects  did  not  appear  yellow,  no  part,  except  the  eap_ 
fula  of  the  cryftalline,  appeared,  yellow.  Sec  Torgioni  Ractiit* 
4iQpufculi  mtdico-pradich  Toiu,  I. 
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It  is  curedhy  calomel  in  a quarter  of  a grain 
night  and  morning,  with  fome  light  aloetic 
pill  and  fal diureticus,  in  bitter  infufion  before 
dinner  and  fupper. 

2.  Chrupfia  from  effufed  blood.  If  cruor  in 
the  chambers  of  tbe  eye  be  effufed,  or  about 
the  retina,  objeds  appear  to  be  tinged  with  a 
red  color. 

The  cure  requires  venaefeeftion,  antiphlo- 
giftics,  evacuants,  &c. 

3 . Chrupfa  froi7t  a vehanait  fruHon  of  the 
eye,  particularly  in  darknefs.  It  is  remarked 
that  imaginary  peacocks  colors  are  fometimes 
excited,  which  foon  vanifli. 

4.  Chrupfa fehrilis.  The  lick,  who  labor 
under  peftilential  fevers,  fometimes  think 
they  perceive  rainbows.^ 

5.  Chrupfa  from  a?7-  it fpe Elion  of  the  fun. 
The  image  of  the  fun  is  firft  moft  lucid ; af- 
ter it  appears  red,  yellow,  blue  j then  becomes 
hlackilh,  and  vanifhes. 

6.  Chrupfa  from  a permanent  imprefion, 
Thofe  w'ho  look  a long  time  at  fcarlet  cloth, 

and 


* Cel.  Boylc  «’(•  Cdorih'n,  p.  18,  and  Illiill-.  Ha'ilcr 
Thypolog.  Tom,  V.  p.  52S. 
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and  fiiddenly  turn  away  their  eyes,  a long 
while  after  perceive  the  reddifh  color. 

7.  Chrupfia  nervea,  which  arifes  from  ter- 
ror ; the  eyes  fee  green  or  blue  colors.  In 
many  nervous  difeafes  patients  think  they  fee 
colors  that  do  not  exifl,  which  happened 
lately  to  a nervous  lady  of  high  rank,  whom 
I lately  cured. 

If  the  caufe  be  in  the  ftomach,  the  cure 
requires  gentle  Homachic  purgatives;  after- 
wards tonics  and  a dry  diet. 

8.  Chrupjia  from  a mixture  of  colored  rays 
out  of  the  eyes.  If  any  one  apply  to  his  eyes 
glalfes,  one  blue  and  the  other  red,  and 
Ihould  look  at  the  light,  he  will  fee  a violet 
colored  flame  fo  from  the  burning  of  ful- 
phur  in  darknefs  all  the  byftanders  appear  of 
of  a pale  green. 

Photopfuj  or  a lucid  Vijion^ 

Is  an  affedlion  of  the  eye  in  which  the  pa- 
tient» perceives  luminous  rays,  ignited  lines, 
or  corufcations.*'f’, 

The 

I 

* Janin  Boebachungen  ilber  das  Auge,  f,  88. 
ft  Hippocrates  calls  it  marmarjge. 
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The  proximate  caufe  of  this  lucid  vifion  feerils 
to  be  a prelTurc  of  the  tetina  fo  ftrong,  that  it  is 
fimilar  to  the  preflure  which  the  focus  of  na* 
tural  light  excites  in  the  retina  i this  affedlion 
the  caufes  exciting  imaginary  light  explain. 

The  fpecies  are  ; 

1 . Photopjta  from  a perctfion  of  the  eye.  The 
vulgar  notion  of  the  eye  Hriking  fire  exprefles 
this  idea  of  percufiion. 

2.  Photopfafrom  a nernjaus  affeEiion.  The 
flaflies  like  lightning  before  the  commence-* 
ment  of  the  tetanus,  epilepfy,,  or  other  fpaf- 
modic  difeafes,  are  referred  to  this-  affection. 

The  cure  confifts  in  removing  the  caufes. 

3.  Phot  op  fee from  a'Conpfion  of  blood  in  the 
retin  cr  or  optic  nerve:  hence  from  coughs,  vo- 
miting, vertigo,  before  an  amaurofis  or  apo- 
plexy, this  light  is  obferved ; from  obftruc- 
ted  menfes  or  haemorrhoids  it  has  likewife 
arifen. 

The  cure  requires  venae fedlion,  purges,  re- 
vulfion,  and,  externally,  cold  water. 

4.  Phoptofa  from  working  on  minute  objeBst 
hence  minute  needle-work,  or  continued  lucu- 
brations produce  this  effed:.  This  fpecies 
feems  to  arife  from  fanguineous  congefiion : 

'i  fuch 
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fuch  minute  or  long-continued  works  irritate 
the  eye,  and  irritation  attracts  an  accumula- 
tion of  fluid. 

The  cure  is  the  fame  as  thelafl:  mentioned. 

5.  Photop^afrom  nightly  watching.  Wri- 
ters affirm,  experiencing  thefe  vivid  imagi- 
nary fparklings  of  light,  that  they  have  re- 
mained fufficiently  ftrong  to  fee  objedts.* 

5.  Photopjia from  tears,  Thofc  whofe  eyes 
are  moiflened  with  tears  fee  lucid  rays.,  be- 
caufe  the  rays,  arc  firfl  bent  in  the  tears  before 
they  pafs  the  cornea. 

This  fpecies,  by  drying  up  the  tears,  va.» 
niflies. 

StrabifmuSt  or  Squintingy 

Is  an  affection  of  the  eye,  by  which  the  pa- 
tient fees  objeeffs  in  an  oblique  manner,  from 
the  axis  of  yiflon  being  difforted.-j* 

This  diflortion  or  fquinting  of  the  eye  is 
upwards,  downwards,  outwards,  or  inwards; 
in  one  or  both  eyes  it  is  obferved ; or  the  dif- 

tortion 

til  heec  pan  hijlorin;  %’(ra  eji,  fays  Illuft.  Haller. 

t Ccl.  %uf[ov\,fur  la  Ctiufe  dn  Strahifme  ott.  dis yeux  Loathes t ipj 
Mem.  de.  I’ Acad,  des  Scie/iecs,  1743. 
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tortion  of  the  eye  is  unequal,  fo  that  one 
looks  towards  the  earth,  the  other  towards 
the  fky. 

The  effe5l  of  fquinting  is  not  only  deformity 
o-f  the  eyes,  but  occafions  alfo  a more  debili- 
tated vifion  in  examining  diftant  objedls,  and 
diplopia^  efpecially  on  the  commencement  of 
the  diftortion. 

The  fpecies  of  diftortion  or  fquinting  are : 

1 . Strabif?nus  cf  children  newly  born.  All 
infants,  immediately  after  birth,  diftort  their 
eyes  ; but  in  time  they  obferve  objedts  more 
di/lindtly  with  both  eyes  in  a ftrait . direc- 
tion.* 

2.  Strabifmusy  ox  fquinling,  from  a depra^ 
^ed  cujtom  in  infants  by  looking  at  two  objeBs 

>^gether.  Thus  an  infant  in  the  cradle, 
placed  between  two  objedl's,  which  he  both 
elleems,  if  on  one  fide,  for  example,  a glafs 
or  window,  and  on  the  other  fide  he  looks 
perpetually  at  the  nurfe,  he  eafily  becomes 
affedted  with  a ftrabifmus,  or  an  oblique  dif- 
torted  vifion. 

The 

♦ Cel.  Petit  Dijfert,  fur  la  Vue  des  ^ufans,  in  ; del' Acad, 
de  Paris,  1727* 
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The  crure  requires  that  the  found  eye,  for 
many  months,  fliould  be  bound  with  linen, 
if  one  eye  alone  be  aflFedled  ,*  but  if  both  eyes 
labor  under  a firabifniiis^  then  for  fome  day  s 
the  right  eye  alone,  and  for  fome  days  the 
left  alone,  ought  to'be  bandaged  : fo  the  na- 
ked eye,  by  this  limple  remedy,  ’ gradually 
accuftoms  itfelf  to  perform  vifion  in  a diredt 
line. 

5.  Strablfmus  from  a dijiortion  of  one  mufcle 
of  the  bulb  of  the  eye.  Infants  who  have  a wart 
or  other  excrefcence  on  the  nofe,  with  force 
perpetually  diftort  the  eye,  for  this  deformity 
they  attempt  to  infpedt,  by  which  they  be- 
come gradually  fquinters. 

The  cure  requires  bracers  externally,  as 
cold  bathing,  lotions  of  the  tonic  kind,  and 
tubes  fo  fitted  as  to  oblige  the  patient  to  view 
every  thing  in  a firaight  direction  by  means 
of  a fmall  aperture,  which  gradually  forces 
the  eye,  that  the  pupil  may  be  exadtly  paral- 
lel to  the  aperture  in  the  center  of  the  tube, 
fixed  on  as  fpedtacles. 

4.  Strabifnus  from  an  ajnblyopla  orinyopia  of 
one  eye.  Thus  if  the  left  eye  fees  not  above 
half  a foot,  and  the  right  above  a foot,  then 
Vox..  III.  C c 


we 
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we  accuiloin  ourfclves  to  view  objects  with 
the  one  right  found  eye,  and  negledt  the  ufe 
of  the  left  or  weaker  eye  : the  fame  is  ob- 
^ fcrved  in  men  who  labor  with  a blindnefs  of 
one  eye,  for  the  blind  eye  diverges  from  the 
found  eye. 

5.  Strahifmus  from  a fpqfm  of  one  mufde  of 
the  eye.  Then  the  bulb  of  the  eye,  towards 
the  mufde  affeded  with  the  contradlion,  is 
drawn  and  remains  immobile. 

The  caufe  of  this  fpecies  of  fquinting  is  fa- 
burra  in  prima  via^  hyflerical,  hypochondria- 
cal, nervous  alfedions,  or  terror  from  a punc- 
ture of  the  eye. 

The  cure  confifls  in  the  removal  of  the 
caufes. 

6.  Strabfmus  rheumaticus^  which  arifes 
from  a rheumatic  affedion  of  fome  one  muf- 
cle  of  the  globe  of  the  eye. 

It  is  known  by  a rheumatic  pain  while  the 
bulb  is  moving  in  the  orbit.  , 

It  is  cured  by  antirheumatic  remedies  j iii; 
plethora  by  evacuants,  antimonials,  &c.  or* 
by  tonics  in  relaxation. 

y.  Strabfmus  or  fquinting^  from  a pctfy  (f  \ 


I 


one 
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one  mufcle  of  the  bulb.  Thus  the  antagonifl: 
mufcle  being  Wronger  contraded  on  the  op- 
pofite  fide,  the  eye  becomes  diftorted.  If  all 
the  mufcles  of  the  globe  become  paralytic, 
then  the  bulb  remains  immoveable,  and  does 
not  correfpond  with  the  motions  of  the  found 
eye. 

The  caufes  of  this  paralyfis  or  palfy  are, 
contufions  of  the  eye,  incipient  apoplexy, 
preceding  epilepfy,  which  fometimes  leave 
a palfy  j a wound  of  the  oculary  nerve  that 
proceeds  to  the  mufcles. 

The  cure  requires  antiparalytic  remedies, 
already  recommended  in  the  former  part  of 
this  work,  the  eledlric  fpark  or  flream,  and 
nervous  antifpafmodics,  &c.  but  above  all,  if 
poffible,  the  removal  of  the  original  caufes. 

8.  Strabifmus  from  immobility  of  one  bulb. 
Thus  the  immoveable  globe  does  not  corref- 
pond in  adlion  with  the  found  bulb* 

The  caufes  that  render  a bulb  immoveable 
are,  concretion  of  the  orbit  from  a fuppura- 
tion  or  confumption  of  the  orbital  adeps  or 
fat,  or  tumors,  whether  olTeous  or  cyftic^ 
which  prefs  the  bulb  to  the  fide.  A long  refi: 

C c 2 from 
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irom  a6tion  of  the  murdes  which  move  the 
orbit,  hy  which  the  eye  becomes  firmly 
bound. 

The  cure  requires  the  removal  of  thecaufe; 
but  if  that  be  impoffible,'  the  cure  is  likewife 
impoffible. 

9.  Strabifmiis  endemicus.  Great  numbers 
of  the  inhabitants  in  equinodial  Afia  arc  faid 
to  be  Jlrabones  and  ?iydlalopes:  thefe,  in  the 
day,  fliew  the  white  of  the  eye  only,  jhe 
pupil  under  the  eyelids  being  hid,  left  the 
rays  of  the  fun,  reflecting  ftrongly  on  the 
land,  fliould  injure  the  eyes,  or  create  uneafy 
fenfations.  When  I was  at  Fenfacolam  1764, 
furgeon  of  the  King’s  packet  called  the  Gren- 
•villcy  I remember  the  bright  white  fand 
along  that  coaft  fo  affcdted  my  eyes,  and 
heated  my  body  in  walking,  that  I could 
fcarce  open  the  former,  or  bear  the  heat  of 
the  latter. 

10.  Strabijmus JyinptomaticuSy  or fympioma- 
tic  jquintingy  which  is  a fymptom  of  the  hy- 
drocephalus 

* whoever  would  with  to  comprehend  the  rational  caufes  of 
convulfions,  rigidity  and  immobility  of  mufclcs,  apoplexy,  palfV, 
&;c.  may  confult  my  Treatife  on  hyllerical,  nervous  Difeafes, 
where  thefe  diferders  are  explained  in  a new  manner,  from  aflual 
appearances  in  difledlions,  and  not  from  vifionary  hypothefts. 
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drocephalus  internusy  or  watery  head,  epilepfy, 
tetanus,  and  of  death. 

All  thefe,  in  general,  are  not  only  incura- 
ble, but  fatal. 

There  is  likewife  a fquinting  that  is  ac- 
quired amongft  children  by  imitation  of  thofe 
who  fquint. 

The  cure  confifts  in  corredling  this  mimi- 
cary difpofition  early,  or  it  may  degenerate 
into  an  habitual  and  incurable  ftrabifmus  or 
fquinting. 

I have  prevented  children  from  confirm- 
ing this  diforder,  by  making  them  look  in  a 
diredt  line  through  fmall  apertures  : this  me- 
thod will  likewife  cure  feveral  fpecies  of  flra- 
bifmus,  if  long  continued.  The  children 
fhould  likewife  be  removed  frorn  thofe  they 
imitate. 

LufeitaSy  or  Oblique  VifiaUy 

Is  an  affedlion  of  the  eye  in  which  the  pa- 
tient, not  in  a diredl,  but  in  an  oblique  line 
only,  views  objects. 

The  lufcitas  differs  from  fquinting,  for  it 
does  not  diftort  the  eye,  as  is  the  cafe  in  this 
latter  affedtion. 


The 
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The  fpecies  of  the  lufcitas  are  : 

1 . LufciiaSy  or  oblique  vifion  from  a fpeck 
in  the  middle  of  the  cornea.  The  rays  of  light 
being  impeded  in  the  center  in  their  paffage 
to  the  cryftalline,  the  patient  is  obliged  to  ^ 
view  objects  in  an  oblique  manner. 

The  cure  requires  the  removal  of  the  im^ 
pediment.  See  Maculce  corne<x. 

2.  Lufcitas  from  an  oblique  ftuation  of  the 
tryjialline  lens'.  In  this  cafe  the  rays  of  light 
are  broken  by  the  oblique  cryftalline  lens  : 
hence  not  in  the  middle  of  the  retina,  but  on 
the  fide,  the  rays  fall,  fo  that  the  patient  luf- 
citates  or  fees  obliquely. 

The  caufes  why  the  cryftalline  changes  its 
feat  are,  a bad  conformation,  a wound  of  the 
capfula  or  of  the  procejfus  ciliaris,  commo- 
tion of  the  head  or  eye. 

The  diagnofic  fymptom  of  this  difeafe  is, 
that  the  image  looking  into  the  pupil  of  the 
eye  is  reprefented,  not  in  the  middle,  but  la- 
terally, in  the  eye  of  the  difeafed  perfon. 

The  cure  is  impolTible ; for  it  is  uncertain 
whether  the  removal  of  the  lens  by  extradtion 
would  remedy  the  evil.  With  me  it  would 
not  require  a moment^s  determination  whe- 
, ther 


DISEASES  OF  THE  EYES.  39I 

thcr  that  operation  fhould  be  performed  on 
this  occafion  j I confider  it  not  only  extremely 
doubtful  and  cruel,  but  hazardous  and  inju- 
rious. 

3 . Lufcitas  from  a lateral  filiation  of  the 
pupil.  In  this  cafe  the  eye  and  face  are  turned 
to  the  fide  to  fee  objects,  that  the  rays  may 
fall  in  laterally. 

The  cure  is  impoffible. 

4.  Lufcitas  from  an  infenfbility  of  the  point 
of fght  in  the  retina.  If  the  middle  of  the 

retina  be  infenfible,  then  the  perception  of  ob- 
jedis  is  obfcure,  or  objedls  are  not  feen  in  a 
diredl  line,  but  in  an  oblique  fituation  they 
are  difcerned. 

The  cure  is  either  impoffible,  or  requires 
the  treatment  for  i\\t  partial  amaurofs. 

5.  Lufcitas  from  an  obliquity  of  the  cornea  j 
for  this  diredls  the  light  obliquely  to  the  lens. 
Whether  the  lens  does  not  reduce  it  to  a di- 
redt  fine  again  is  a queftion ; therefore  this 
caufc  of  lufcitas  is  doubtful.'* 

Diplopia, 

* Ccl.  ProfelTor  Richter  faw  the  cornea  in  one  place  tubcrofe, 
yet  the  patient  did  not  lufcitate.  See  Von  der  Ju/ziehnng  der 
granien  Staars,  f.  l 80. 
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Diplopia^  or  Duplicated  Vijion^ 

Is  an  aflfediion  of  the  eye,  in  which  a 
perfon  fees  the  fame  objedt  two  or  three  times 
over.* 

The  proximate  caufe  is  a diflocation  of  the 
axis  of  fight,  or  duplicate  or  a multiplicate 
image  in  the  retina  of  one  eye. 

The  fpecies  of  this  diforder  are  : 

1 . Diplopia  from  fqumting.  If  the  image 
of  one  objedl  fall  in  the  fame  part  of  the  re- 
tina of  both  eyes  we  fee  a fingle  objedt,  be- 
caufe  it  excites  the  fame  idea  in  both  eyes  ; 
but  if  iiovciflrabifmus  one  eye  is  diftorted  from 
the  axis  of  fight,  then  the  image  of  the  ob- 
jedl  in  the  found  eye  falls  in  the  middle  of 
the  retina  in  the  diftorted  eye,  towards  the  fide 
of  the  middle  of  the  retina  : hence  from  this 
unequal  fenfation  two  ideas  of  the  image  are 
excited,  from  whence  we  fee  objedts  twice. 

As  /I rabonesy  for  the  mofl:  part,  have  one 

eye  weaker  than  the  other,  hence  they  are  ac- 
cuftomed  to  fee  chiefly  with  the  flrongefl:  eye, 
and  the  diflorted  weak  eye  is  negledlcd  j fo 
that  the  fenfation  of  a diflindl  image  in  the 

found 

* Cel.  Klincke  Dijferi,  de  Diplopia,  Goett. 
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found  eye  obfcures  the  weaker  image  in  the 
debilitated  eye,  that  perfons  who  fqiiint  are 
no  longer  affected  with  the  diplopia. 

The  cure  of  the  diplopia  requires  the  remo- 
val of  the  ftrabifmus,  which  is  not  always 
pra(5ticable. 

2.  Diplopia  from  a prejfure  of  the  eye.  It 
is  very  rem.arkable,  by  experiment,  that  we 
fee  an  obje6l  double  if  w,ith  a finger  we  prefs 
the  eye  from  the  fide.  The  fime  is  likewife 
obfefved  if  the  eye  be  prefTed  by  an  exoffofis 
or  other  intra-orbital  tumor.  The  reafon  is, 
that  the  preffed  eye  perceives  the  image  in 
another  place  to  that  in  which  it  is  difcerned 
by  the  found  eye. 

The  cure  requires  the  removal  of  the  prefT- 
ing  tumor. 

3.  Diplopia  from  a concretion  of  the  eyelid. 
If  we  pierce  a card  with  a needle  in  two 
places,  fo  that  the  perforations  are  not  more 
dihant  from  one  another  than  the  diameter  of 
the  pupil,  if  we  apply  the  card  to  one  eye, 
the  other  clofed,  and  look  at  the  flame  of  a 

I 

candle  in  a certain  diflancc,  that  flame  ap- 
pears double;  if  there  be  three  perforations, 
the  flame  appears  triplicate.  If,  therefore, 

the 
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the  eyelids  be  clofed,  growing  together,  fo  as 
to  leave  the  interfaces  of  the  eyelalhes  open, 
many  openings  pervious  to  light  remain ; 
and  it  is  not  furprifing  that  fuch  pcrfons  fee 
objects  three  or  four  times  repeated. 

The  cure  requires  the  divifion  of  the  eye- 
lids. See  a-nchyhbkpharon . 

4.  Diplopia  from  tears.  If  the  cilia  be 
moiftened  with  tears,  many  aqueous  lenfes 
are  formed  ; from  thefe  multiplied  lenfes  ob- 
jedls  are  multiplied. 

The  requires  the  abfterfion  of  the  tears. 

5 . Diplopia  from  a multiplied  criflalline  lens ; 
thus  two  focufes  are  formed,  which  make  on 
the  retina  a double  image,  &c.  as  we  are 
ufed  to  fee  through  a polygon  glafs. 

The  cure  requires  the  extraction  of  the 
cryftalline;  but  this  is  a doubtful  operation. 
Whether  a polyedric  cornea  produces  a diplo- 
pia is  doubtful  j but  fuch  an  inftance  would 
be  incurable. 

6.  Diplopia  from  a double  pupil  in  one  eye  ^ 
which  paffes  a double  focus  to  the  retina.^ 

* CI.  Reghellini  leitera  chirurgica  fopra  I'offefa  della  'vijla  in 
una  do7ina,  confifietite  nec  radoppiamento  degli  oggeti,  fequila  dopo  le 
dcprfjpone  della  cattaratta.  Venez.  1749. — A cafe  is  gi\cn  of 
■multiplied  pupih  not  producing  diplopia.  See  Cl.  Janirtand  Ccl.- 
Klincke. 
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It  is  an  incurable  difeafe. 

7.  Diplopia  from  a preternatural feat  of  the 
pupil.  In  this  cafe  the  image  of  the  rays  in 
divers  places  of  the  retina  is  depicted. 

It  is  incurable. 

8.  Diplopia  from  the  lens  7noved  from  its 
feat.  In  this  cafe  alfo  there  is  a different  fo- 
cus in  the  difeafed  eye. 

The  cure  confifts  in  the  extradlion  of  the 
lensj  for  this  being  luxated,  in  a little  time 
becomes  a cataradl. 

9.  Diplopia  from  a partial  cataraB,  in 
which  the  lens  is  opaque  in  fome  part.  The 
focus  feems  to  be  divided  in  the  Jens  from 
opacity. 

Extracting  the  lens  is  the  only  cure. 

10.  Diplopia  myopum.  The  realon  of  this 
is  not  eafy  to  difcover,  unlefs  we  affign  as  a 
reafon  the  junClion  of  the  my  ops  with  a poly^ 
edronic  lens . 

11.  Diplopia.nervea,  which  arifes  from  an 
idiopathic  or  fymptomatic  affeCtion  of  the 
optic  nerve;  as  from  terror,  faburra  in  the 
ffomach,  poifon  taken,  drunkennefs,  contu- 
fion  of  the  head,  of  the  eye-lids,  or  eyes ; , 

from 
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from  apoplexy,  or  in  articulo  mortis  j from 
hj^fleric  or  hypochondriacal  afFedtions. 

The  cure  confifts  in  removing  the  caufes. 
Externally,  the  frontal  nerve  or  other  parts 
may  be  rubbed  with  Hoffman’s  anodyne  mine- 
ral liquor,  &c.  Internally,  remedies  may 
be  prefcribed  according  to  circumftances. 
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Observations  on  the  XJfe  and  Application 
Spectacles  and  other  Glasses  for 
the  Defects  of  Vision. 


Proper  fpe^lacles  are  neceffary  to  rec- 
tify defecfts  of  vifion,  which  defedis  either 
■ originate  from  a peculiarity  in  the  figure  of 
the  eye,  or  advanced  age. 

Preternatural  convexity  of  the  eye.  This 
occafions  perfons  to  be  near-lighted. 

In  this  diforder,  or  defed,  concave  fpec- 
tacles  are  ufeful ; and  if  the  eyes  be  weak, 
the  glalTes  may  be  of  a green  color. 

Preterfiatural flatnefs  of  the  eye.  This  oc- 
calions  too  diftant  a light. 

It  is  correded  by  convex  glalTes  or  fpec- 
tacles. 

The  dodrines  on  which  thefe  dillindions 
are  founded,  are  agreeable  to  the  principles 
of  optics. 

Convex  Glajfes  are  always  recommended 
after  couching,  or  extradion  of  the  catarad. 

Thetc 
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There  have  been  inftances  of  patients  be- 
ing near-fighted  from  an  apparent  convexity, 
who  have  been  obliged  to  ule  convex  glaffes 
of  a fliort  focus.  This  is  a phenomenon 
contrary  to  the  laws  of  optics,  and  not  yet 
accounted  for.  I have  never  had  an  op- 
portunity of  examining  fuch  eyes  after 
death.* 

People  fhould  be  cautious  in  the  choice 
of  glaffes,  and  not  ufe  them  unlefs  abfo- 
lutely  neceffary ; they  fliould  be  particu- 
larly adapted  to  the  figure  of  the  eye.  In- 
ftances  have  often  happened,  where,  by 
ufing  glaffes  more  convex  than  the  eyes 
required  in  the  early  time  ■ of  life,  in  a 
more  advanced  age  Ipedtacles  have  become 
ufelefs. 

On  the  Ufe  of  Glaffes  called  Prefervers. 

When  vifiori  becomes  indifiind;  or  imper- 
fedl,  without  any  apparent  dife,afe,  the  glaffes 
called  prefervers  are  frequently  ufeful : the 

focus 

* A perfon  formerly  applied  to  me,  who  had  a convexity  of 
the  cornea,  that  formed  nearly  a conic  point  like  the  top  of  a 
fugar  loaf,  which  no  glaffes  could  remedy.  This  remarkable 
cafe  happened  from  the  Lrce  of  crying  loud  in  a hard  labor. 
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focus  of  thefe  glaffes  is.  generally  from  fifty- 
eight  to  thirty  inches. 

The  criterion  by  which  we  may  know 
that  fuch  glaffes  are  neceffary,  is,  if  when 
we  look  at  fmall  objects,  fuch  as  reading 
the  newfpaper,  we  are  obliged  to  place  the 
paper  more  than  twelve  or  fifteen  inches 
from  the  eye. 

On  Green  Glaffes, 

It  may  be  obferved,  that  crown  glafs,' 
which  is  of  a greenifli  hue,  refradts  the 
rays  of  light  with  an  agreeable  fliade,  and 
does  not  caufe  thofe  difagreeablc  fenfations 
which  are  produced  from  the  pure  white 
flint  glafs  j for  which  reafon,  in  all  weak 
eyes,  the  dyed  glafs  is  exceedingly  ufeful, 
but  the  green  in  particular. 

A young  lady,  from  too  early  ufe  of 
glaffes,  which  were  too  convex,  being  in- 
tent upon  performing  a fine  piece  of  needle- 
work, produced  very  painful  effedts  in  her 
eyes,  and  a great  difcharge.  Afterwards  this 
lady  ufed  fpedtacles  of  a faint  green  fhade 
wdth  confiderable  advantage.* 

* Pcrfons  (hould  not  buy  glafles  of  pedlars,  but  of  opticians  of 
charadcr. 
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On  Parallel  Glajfes. 

Thofe  perfons,  the  figure  of  whofe  eyes  is 
not  defediive,  and  who  find  that  the  rays  of 
a ftrong  light  affedt  their  eyes  with  a painfu] 
fenfation,  fliould  ufe  parallel  glaffes  of  a 
green  color. 

It  may  be  obferved,  that  thofe  who  work 
on  minute  objedls,  fuch  as  watch-makers,  &c. 
ufe  thefe  glaffes,  adapted  to  the  fi.gure  of 
their  eyes,  very  early  in  life,  without  any 
injury. 

On  the  Abjurdity  of fuppq/i?ig  Glafifes  can  be 
adapted  to  the  Age  of  Perfons. 

There  has  been  a prejudice  prevailing, 
that  glaffes  may  be  adapted  to  the  age  of  per- 
fons; but  this  is  abfurd,  as  the  judicious  ap- 
plication of  glaffes  fliould  depend  on  the 
figure  of  the  eye,  which  manifeftly  varies 
in  almofi;  every  perfon. 

It  is  remarkable  that  perfons  who  have 
black  eyes  require  glaffes  earlier  in  life  than 
thofe  whofe  eyes  are  grey  or  blue ; and  it 
rarely  happens  that  perfons  with  dark  eyes 

are 
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are  near-fighted  ; their  eyes  have  not  the 
convexity  which  is  commonly  feen  in  the 
grey  or  blue  i thefe,  from  their  convexity, 
being  frequently  near^fighted.  ^ 

The  reafon  that  the  near-fighted,  in  the 
' early  part  of  life,  fee  fmall  objects  more 
diftin6t\  and  at  a greater  diftance,  as  they  ' 
advance  in  years,  is  owing  to  the  eyes  becom- 
ing flatter;  fo  that  thofe  who  have  defeats  early 
in  life  are  amply  compenfated  by  having  a 
clearer  and  diftinfter  vifion  in  old  age. 

Thofe  perfons  who  have  their  eyes  nei- 
ther too  convex  nor  too  flat,  may  be  confi- 
dercd  to  have  the  flrongefl;  and  mofl:  durable 
eyes  : in  fuch  no  methods  whatever  ought 
to  be  applied  to  afflfl:  vifion,  unlefs  requifite 
from  the  mofl:  abfolute  necefhty.  In  all 
other  cafes,  neither  fafliion  nor  fancy  fhould 
guide and  we  fhould  never  have  recourfe 
to  the  ufe  of  glafles  until  fome  defed:  in 
-vifipn  juflifies  our  attempts  to  obtain  relief. 

The  mofl  general  caufes  of  a defed  in  vi- 
fion are  owing  to  intenfe  fludy,  particularly  by 
candle-light.  The  candle  fhould  be  placed  be- 
hind the  reader  fo  as  to  avoid  the  glare  of  light. 
The  working  fine  needle-work. 

VoL.  III.  D d 
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To  too  clofe  an  attention  to  our  modem 
amufement,  cards. 

To  exccflive  grief,  and  frequent  ftiedding 
of  tears.  From  humid  air. 

To  fudden  cold  air. 

To  a falfc  light,  as  in  fome  of  our  count- 
ing-houfes  in  the  city. 

From  frequently  riding  in  a coach  when 
the  glafles  are  up. 

From  a dilatation  and  contradlion  of  the 
pupil  from  various  caufes.^ 

From  an  alteration  in  the  color  of  the  cryf- 
talline  lens,  which,  though  of  a light  color 
and  tranfparcnt  in  youth,  becomes  gradually 
yellow  as  perfons  advance  in  years. 

From  too  ftrong  light.  , 

From  the  too  early  ufe  of  improper  glalTes. 

From  intemperance,  or  drinking  large 
draughts,  and  numerous  other  caufes. 

It  is,  therefore,  the  phyfician’s  or  furgeon’s 
duty  to  be  clear  in  the  inveftigation  of  the 
caufes  that  impede  vilion,  and  to  recommend 
the  mofl:  probable  and  rational  methods  of 
preventing  or  curing  the  impediments. 

• A dilatation  fometimes  happens  from  the  paify,  and  I 
have  known  inftances  of  a cbntrafled  pupil  caufing  bliiidaefs 
from  too  clofe  an  attention  to  -line  needle-work. 
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A Species  of  SpeBacles  has  been  recommended 
by  the  late  Dr.  Benjamin  Franklin,  in  ct 
Defter  to  my  worthy  Friend^  George  What- 
ley,  Ffq.  Freafurer  to  the  Foundling  Hof- 
pitaL  fhe  following  is  an  ExtraB  from 
Dr.  F ranklin’j’  Letter : ' 

**  BY  Mr.  ^^*^***’s  faying  ,that  my 
**  double  fpedlacles  can  only  ferve  particulat 
“ eyes,  I doubt  he  has  not  been  rightly  in- 
“ formed  of  their  conflrudtion.  I imagine 
“ it  will  be  found  pretty  generally  true,  that 
“ the  fame  convexity  ofglafs  through  which 
“ a man  fees  clcareft  and  beft,  at  the  diftance  , 
“ proper  for  reading,  is  not  the  befl;  for 
“ greater  diftanccs ; I,  thercforcj  had  for- 
“ merly  two  pair  of  fpe6lacles,  which  I 
fhifted  occafionally ; as  in  travelling  I 
“ fometimes  read,  and  often  wanted  to  re- 
“ gard  the  profped;s.  Finding  the  change 
“ troublefome,  and  not  always  fufficiently 
ready,  I had  the  glaffes  cut,  and  half  of 
each  kind  alTociated  in  the  fame  circle. 

“ By  this  means,  as  I wear  my  fpedacles 
“ conftantly,  1 have  only  to  move  my  eyes 

D d 2 up 
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‘‘  up  or  down,  as  I want  to  fee  diftindlfy; 

far  or  near,  the  proper glaffes  being  always 
“ ready.  This  L find  more  particularly  con- 
“ venicnt  fince  my  being  in  France ; the 
“ glaffes  that  ferve  me  befl;  at  table  to  fee 
“ what  I eat,  not  being  the  befl  to  fee  the' 
faces  of  thofe  on  the  other  fide  of  the  ta- 
“ ble,  who  fpeak  to  me ; and  when  one’s 
ears  are  not  well  accuflomed  to  the  founds 
“ of  a language,  a fight  of  the  movements 
“ in  the  features  of  him  that  fpeaks  helps  to 
**  explain  ; fo  that  I underfland  French  bet- 
“ ter  by  the  help  of  my  fpedtacles.” 

THE  numerous  difeafes  of  the  eyelids, 
eyes,  their  caufes,  and  rational  treatment, 
drawn  from  anatomy,  phyfiological  reafon- 
ing,  and  above  thirty  years  practical  experi- 
ence, are  now  concluded.  Many  prejudices 
and  errors  are  expofed  : all  the  obfervations 
and  improvements  I have  been  able  to  make, 
without  the  leafl  refervation,  are  com- 
municated. 

If  other  regular  pradlitioners  attend  to  the 
information  contained  in  thefe  pages,  and  ar- 
dently engage  in  attempting  farther  improve- 
. . 5 ments. 
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ments,  the  diforders  of  the  eyes  will  not  be 
left  to  thediredlionof  itinerant  ocLilifts,  nor  to 
the  injurious  treatment  of  ignorant  pretenders. 

Much  has  been  eifedled,  but  much  more  is 
requifite;  for  the  labors  and  obfervations  of 
many  artifts  are  ftill  neceffary  to  advance  the 
curative  art  to  a greater  degree  of  perfection. 
This  can  only  be  expeCted  from  the  induftri- 
ous  j for  by  induftry  and  perfeverance  in  de- 
tecting error,  and  a fincere  intention  of  alle- 
viating or  removing  the  miferies  incident  to 
human  nature,  men  are  not  fatisfied  with  pre- 
fent  knowledge,  but  actually  engage  in  dif- 
coveries  more  ufeful : by  fuch  attempts  the  art 
has  acquired  its  prefent  refpeCtable  advance- 
ment to  a greater  degree  of  perfection  than 
our  anceftors  ever  fuggefted.  It  is  by  fuch 
means,  when  united  with  profellional  unani- 
mity and  candor,  that  future  difcoveries  will 
promote  the  caufe  of  humanity,  tend  to  pub- 
lic utility,  and  ultimately  elevate  the  dignity 
of  medicine. 
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The  eiadl  Part  to  be  eleftrified  will  be  better  underftood  in 
Palfies,  and  all  nervous  Difeafes, 
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X HE  following  little  work  comprehends, 
in  a concife  view,  the  general  hiftory,  the 
operations  and  ufes  of  eledlricity.  It  is  ex- 
tra(5ted  from  moft  of  the  writings  publifhed 
on  the  fubjcdt ; but  particularly  from  the 
Memoire  fur  les  differentes  manieres  d^adminif- 
trer  r'deBricit'e,  par  M.  Mauduyt,  printed 
by  order  of  the  French  King,  and  publiflied 
while  I was  at  Paris,  the  latter  end  of  the 
fummer,  in  1784,  In  the  fummerof  1785, 
I made  a tour  through  France,  Italy,  and 
Germany ; and  vifited  all  the  hofpitals,  but 
found  little  addition  to  the  prefent  fubjed: 
worthy  of  attention. 

The  performance  commences  with  a fliort 
view  of  all  the  writers  on  eledricity ; then 
the  operations  are  explained,  and  their  utility 
in  various  difeafes. 

As  many  writers  on  eledricity  have  not 
been  phyficians,  fome  allowance  fhould  be 

made 
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made  for  their  want  of  accuracy  and  preci- 
hon  in  nominating  and  treating  many  dif- 
eafes,  of  the  nature  of  which  they  have  fome- 
times  been  miftaken,  and,  of  courfe,  intro- 
duced doubtful  information;  indeed,  fo 
doubtful,  that  men,  deeply  verfed  in  the  fci- 
ence  of  medicine,  have  fcarce  credited  many 
relations  publifhed  : with  all  thefe  imputa- 
tions, however,  they  have  done  much  fer- 
vice  to  fociety. 

It  is  common  to  eledtrify  the  part  affeEled 
only,  without  confidering  the  true  caufe  of 
the  difeafe ; I have,  therefore^  given  a table 
of  the  foramina^  and  general  diftribution  of 
the  nerves : thefe  additions  will,  I hope, 
greatly  contribute  to  the  improvement  of 
eledlricity,  and  render  it  more  rational,  its 
effedts  more  permanent,  and  employ  the  fa- 
culties of  eledtricians  (who  ought  to  be  of 
the  medical  profeffion)  in  making  divers 
new  improvements  in  eledfricity. 

In  the  end  of  this  Ihort  eflay  are  given 
fome  opinions  on  changing  the  atmofphere, 
hj  augmenting  eledtric  fluid;  and,  like- 
wife,  its  probable  effedts  in  nervous  and  pul- 
monic complaints. 
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SHORT  TREATISE 

O N 

MEDICAL  ELECTRICITY, 

&C. 


ON  ELECTRIC  OPERATIONS. 


I.  The  eleBric  Bathj  or JirJi  Operation, 

The  firft  is  called  a bath,  becaiife  the 
patient  is  furrounded  with  an  electric  atmo- 
fphere.  If  any  perfon  approach  the  patient 
eled:rified,  he  is  foon  convinced  that  the  fur- 
rounding air  is  eledlrified.  This  is  excellent 
to  augment  the  quantity  of  eledtric  fluid,  and 
agrees  with  the  delicate.  The  eledtric  air  is 
ufeful  for  many  purpofes. 

2.  The  Sparks f or  fecond  Operation y 

Make  the  mufcles  contradt,  and  are  ufeful 
in  palfy,  ftupor,  atony.  At  firft  they  fhould 

be 
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be  continued  fix  or  eight  minutes,  and  after- 
ward to  augment  the  time  of  electrifying  day 
by  day.  In  palfy  and  debility  they  are  pre- 
ferable to  the  fhock.  Sparks  are  applied  to 
the  gutta  ferena,  &c.  deafnefs,  &c. 

3.  T^he  eleBrical  Shock  or  Commotion ^ or 
third  Operation. 

From  the  teftimony  of  De  Haen^  of  Vi- 
enna, the  fliocks  have  been  fuccefs fully  ufed 
in  palfies,  tremblings,  convulfions,  &c.  of 
gilders  and  workers  in  metal,  and  thofe  who 
have  ufed  mercury.  Many  writers  have  ob- 
jected to  the  electrical  fbocks,  and  prefer  the 
bath  and  fparks,  as  Lajfond^  Morand,  JJ Abb'e 
~Noiety  Sativagesy  &c.  Small  fliocks  have 
cured  difeafed  joints, 

4.  Sparks  drawn  from  the  Ear  in  Deafnefs y 
or  fourth  Operation. 

Sparks  are  drawn  from  the  ear  in  deafnefsy 
from  the  eye  in  the  gutta  JerenUy  or  in  the 
contraction  and  immobility  of  the  pupil  fuc- 
cefsfully,  as  fome  relate ; but  in  England 
we  have  not  been  fo  fuccefsful,  as  in  warmer 

5.  To 
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5*  1^0  fix  the  'Force  of  the  Com?7iotionSy  that 
each  Shock  may  have  the  Jaine  Degree  of 
Strength^  for  a detennined  Dime,  Fro?n 
Cavallo. 

This  method  can  fix' a fure  rule,  by- 
means  of  the  eledirometer,  to  afcertain  the 
force  of  the  fhocks,  to  increafe  or  diminifli 
them,  and  to  continue  any  given  force  of 
eledtricity  for  a conliderable  length  of  time, 
Thefe  are  applicable  to  various  circumfliances 
and  conftitutions. 

6.  Fhe  Aura  Eiedlricay  or  the  Manner  of  con-- 
veying  the  Eledirical  Current  by  a Point  of 
Wood,  at  the  Diftance  of  two  Inches  from 
the  Body,  according  to  the  Nature  of  the 
Difeafe,  the  Senfibility  of  the  Part,  and 
that  of  the  Patient. 

7.  The  fame  Operation  by  a metallic  Point, 
Thefe  are  mofl  in  ufe  for  all purpofes. 

Thefe  are  given  by  M.  Cavallo,  and  other 
diftinguifhed  writers  on  electricity,  and  they 
well  merit  the  attention  of  all  electricians. 
Electricity  ill  applied  may  do  mifehief,  but 
properly  ufed,  may  do  confiderable  fervice ; 

if 
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if  not  permanent,  yet  often  temporary  eafc 
is  obtained ; but  it  requires  perfeverance  to 
anfwer  any  important  purpofes. 

8.  To  draw  the  EleBrical  Fluids  a?:d  determine 
its  Current  on  any  Part  whatever^  by  diffe^ 
rent  Points  of  Wood. 

9.  To  eleBrify  with  the  Glafs  Tubes ^ ^c,  in 
Cafes  of  Deafnefst  a?id  Pams  of  the  Teeth. 

10.  The  Method  of  PaJJing  the  Pall  of  a Di^ 
re  Bor  on  the  Part  to  be  eleB  rifled  rapidly. 

1 1 . The  Mode  of  applying  EleBricity  in  Sup- 
prejflons  of  the  Menfes. 

All  thefe  methods  are  to  be  found  in 
M.  Cavallo^  and  other  authors  j and  they 
are  well  known  to  various  eledrifers  j a de- 
fcription  would  be,  therefore,  of  little  fervice  : 
the  gentlemen  experienced  in  eledlricity  well 
know  how  to  dired:  and  perform  all  the  ope- 
rations ; but  fome  knowledge  is  neceflary, 
concerning  the  origin  and  direction  of  the 
different  nerves  of  the  whole  body,  that  elec- 
tricity may  be  applied  to  the  caufe  of  difeafe, 
and  not,  as  it  has  often  happened,  to  the 
difeafed  part  of  the  member,  where  only  the 
mere  effed  of  difeafe  is  produced. 
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Of  the  Writers  of  medical  Elediricity. 

The  moft  principal  work  on  medical  elec- 
tricity was  written  by  M.  Cavalloy  and  printed 
at  London,  in  1780. 

CAVALLO. 

The  work  of  ikf.  Cavallo  is  divided  into 
three  parts,  and  contains  the  works  of  a great 
number  of  authors,  with  all  the  new  difco- 
veries. 

The  firll:  part  treats  of  the  general  princi- 
ples of  medical  eledlricity. 

In  the  fccond  part  is  explained  the  different 
modes  of  applying  eledricity  according  to 
the  circumftahce's  of  cafes,  and  their  general 
cffedts. 

In  the  third  part,  are  fome  particular  cafes. 

In  treating  generally  of  medical  eled:ricity, 
M.  Cavallo  advances,  as  principles  and  axi- 
oms, many  propofitions,  of  which  the  fol- 
lowing feem  moil;  important : 

Large  electrical  machines  fhould  be  ufed, 
and  of  a fufficient  force  to  giye  fparks 
at  three  inches  diltance  from  the  conductor, 
for  the  following  reafons : 


£.  Becaufc 


4i6  a short  treatise  on 

1 . Bccaufe  expedience  hath  taught,  that  the 
courfe  of  the  fluid  through  the  aflfeefted  part 
is  the  moft  efficacious  means  of  cure. 

With  a large  machine  the  degree  of  force 
neceffary  can  be  regulated  according  to  the 
feelings  of  each  individual,  and  to  every 
purpofe  ; it  can  be  augmented,  or  weakened, 
by  a quicker  or  flower  rotation  ; the  fparks 
can  be  drawn  at  a greater  or  fmaller  diftance, 
more  or  lefs  frequently. 

2.  The  degree  of  electricity  can  be  ex* 
adtly  fixed  for  each  difeafe,  which  ought  al- 
ways to  be  proportioned  to  the  fenfibility,  or 
the  irritability,  of  the  fibres  of  the  perfon 
electrified. 

3.  To  every  patient,  eleCtricity  fhould  be 
commenced  in  the  weakeft  degree,  and  gra- 
dually augmented:  the  force  which  is  found 
to  agree  befl:  with  the  patient,  and  the  nature 
of  the  difeafe,  fliould  be  accurately  afeer- 
tained,  and  applied. 

4.  The  degree  of  the  eleCtrical  force 
fliould  never  > exceed  what  the  patient  can 

-bear  without  uneafy  fenfations : for  expe- 
rience hath  fliewn,  whatever  proves  difagree- 
able,  has  rarely  anfwered  any  good  purpofe. 

M.  Mauduyt 
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M.  Mauduyt  in  general  agrees  with  the 
<3o6trines  of  M.  Cavallo. 

WILKINSON. 

Mr.  Wilkinfon  divides  his  dilTertation  * 
into  two  fedtions : 

1.  The  firft  part,  purely  philofophicah 
containing  the  general  principles  upon  elec- 
tricity. 

2.  The  fecond  part  gives  the  enumeration 
and  an  examination  of  the  effedts  produced 
in  different  difeafes,  in  which  eledlricity  has 
been  employed.  ' 

'The  general  dodlrines  advanced  by  Mr. 
WUkinfoji^  in  the  beginning  of  the  fecond 
part  of  his  differtation,  are  as  follows: 

•I.  Eledtricity  accelerates  the  pulfe  about  a 
lixth  part : it  augments  infenfible  perfpira- 
tion,  and  the  fecretions. 

\ 

2.  It  has  been  lately  difcovered  that  fimple 
eledtrifation,  the  fparks,  and  the  mode  of 
circulating  the  eledlrical  fluid  by  points,  are 

the 

*Tentamcn  philofophico-medicum  de  ele£\ricltate — quod 
pro  gradu  Doftoris  — eruditorum  6xamini  fubjicit  Abra- 
hamus  Wilkinfon,  Britannus,  Soc.  Reg.  Med.  Edinburgi, 

M,D'CC,LXXXin. 
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the  means  which  better  anfwer  medical  in- 
tentions, than  the  moft  violent  fhocks. 

3.  On  one  hand,  eledtricity  has  been  too 
much  praifed  j on  the  other,  becaufe  it  has 
failed  in  certain  cafes  its  efficacy  has  been 
doubted,  as  always  happens  in  the  introduc- 
tion of  new  remedies. 

• 4.  The  effedls  of  eledtricity  applied  to 

the  human  body  merit  much  more  attention 
than  has  been  generally  allowed. 

Of  other  Writers  on  Ekdlricity  in  ^England. 

I 

A variety  of  ufeful  knowledge  concerning 
this  fubjedl  may  be  colledled  from  the  works 
of  the  following  writers : 

Dr.  Symes,  on  Fire. 

London  Medical  Obfervations. 

Beckett’s  Eledlricity. 

Edinburgh  Medical  Effiays. 

Lovett’s  Eledlricity  rendered  ureful. 

Dr.  Fergufon’s  Eledlricity. 

Dr.  Prieftley’s  Hillcry  of  Eledlricity. 

Dr.  Duncan’s  Medical  Cafes. 

Philofophical  Tranfadlions. 


Mr.  Birch’s 
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Mr.  Birch’s  confiderations  of  the  efficacy 
of  Eledtricity. 

Percivars  Medical  and  Experimental  Ef- 
fays. 

» 

Of  the  Works  piiblifhed  by  Authors  of  different 
NationSj  in  Latin, 

M.  De  Haen,  Ratio  medendi.  In  the  firft 
volume,  page  380,  is  the  treatment  of  the 
gilders  by  eledtricity. 

The  greater  part  of  thefe  artificers  who 
worked  in  the  gilding  trade,  were  affedted 
with  convulfons^  paljiesy  and  reduced  to  the 
moft  deplorable  ftate ; but  were  perfedlly 
eftablifhed  in  their  health  by  eledlricity. 

In  page  33,  of  the  fame  book,  fpeaking 
of  the  treatment  of  many  paralytics,  and  of 
an  anchylofis  of  the  knee,  he  fays,*  “ Indif- 
criminatim  No.  9.  emendavi  ex  quacumque 
demum  origine  paralyfi,  &c.’*  No.  n. 
“ Remedies  were  rendered  more  efficacious, 
and  their  adtion  increafed  by  eledlricity.” 

In  page  380  is  the  treatment  of  twenty- 
fix  cafes ; the  fourteenth  is  the  cure  of 
St.  Vitus’s  Dance  by  eledlricity;  he  mentions 

E e 2 the 


420  A SHORT  TREATISE  ON 

the  method  as  a certain  cure,  by  removing 
uterine  obflrndtion,  and  augmenting  the 
menfirual  difcharge. 

In  the  thefes,  and  difputations  colle(fted  by 
the  celebrated  Haller,  vol.,  I.  page  19,  is  a 
thelis  under  the  fubfequent  title. 

Dijfertatio  de  hemiplegia  per  elediricitatem 
curaiida. 

Five  obfervations  written  1749,  at  Mont- 
pellier, of  the  hemiplegia,  or  pally  on  one 
lide,  receiving  great  advantages  by  the  electric 
baths  and  fparks. 

Two  cafes  of  epileptic  fits,  joined  with  the 
hemiplegia,  were  fuccefsfully  treated. 

In  the  fame  colledion  a diflertation  at  Up- 
fal,  in  1753,  recounts  the  fads  relative  to  a 
palfy  and  gout. 

In  the  third  diflertation,  in  1754,  the 
treatment  of  fixteen  patients  at  Upfal  is  re- 
corded, amongfl;  which  number  is  a quartan 
ague  or  intermittent  fever. 

• The  work  of  Dr.  Wilkinfon  is  written  in 
Latin,  already  mentioned. 

M.  De  Sauvages,  in  his  work  intitled, 
Plofologica  ?7iethodica^  fays,  in  t\io.  paraly/is  rbr- 

?nalica. 
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matica , el  e 6t ri ci ty  i s u fe  fiil . Juvatur  eleBri- 
fatione,  iit  fcepe.  expertus  fimi. 

In  the  fame  -page,  he  applied  eledlricity 
withoLi  t ffedt,  in  the  diforder  he  calls  Para- 
lyjis  traumatica^  or  the  palfy  caufed  by  a 
wound. 

In  the  fcrophiilous  palfy  he,  fucceeded, 
and  fays,  Curatur  ele5irifatio?ie. 

In  the  venereal  hemiplegia,  or  palfy  from 
a venereal  infedlion,  eleftricity  was  fuccefs- 
fully  applied:  citd  deEirifationes  experietur. 

In  the  gouty  palfy  of  half  the  body,  hemi- 
plegia arthf'itica ; in  the  exanthematous,  in 
the  palfy  from  an  apoplexy,  eledlrifation  has 
been  attended  with  fuccefs ; but  not  in  ferous 

' palfy,  nor  in  the  epileptic  palfy, 

/ 

Of  the  Works  on  EleElricity  written  in 
French » 

'Recueil fur  r'eleEiricite  mkdicale. 

This  work  appeared  in  Paris,  1761,  and 
contains  the  greatefl  number  of  French  au- 
thors to  that  period. 

In  the  firfl  volume  is  the  letter  of  M.  Pi- 
vatti,  to 


1.  M.  Z.a- 
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I . M.  Zanotti,  on  the  manner  of  eledrl-. 
fying  with  glaf?  tubes  filled  with  medica- 
ments; it  was  firft  received  with  avidity,  but 
afterwards  loft  its  repute. 

2 The  phyji co-medic  ales  obfervations  upon 
electricity,  by  M.  Veratri ; of  which  there 
are  fourteen,  the  eighth  is  relative  to  a ner- 
vous affection. 

3.  The  hiftory  of  a palfy  and  phthilic,  by- 
M.  Sauvages. 

4.  Two  paralytics  treated  by  the  eleClrical 
bath  and  fparks;  one  cured  in  a lew  days. 

5.  Another  inftance  by  the  fame  writer; 
to  which  is  added,  in  a letter  of  M.  Jallabert, 
obfervations  on  the  good  effeCts  of  eleCtricity 
in  cedematous  limbs,  and  that  it  accelerated 
fuppuration. 

6.  A differtation  on  the  effeCts  of  eleClri- 
city,  by  M.  De  Lajfone;  containing  chiefly 
the  hiftories  of  invalids,  treated  at  Paris  by 
M.  Vabb'e  Nolef,  conjointly  with  M.  de 
Jone  Mora?td. 

y.  Obfervations  upon  the  medical  virtues 
of  electricity,  by  M.  Quelmatz,.  at  Leip- 
lie. 


8.  A thefis 
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8.  A thefis  delivered  at  Upfal,  under  the 
prefidency  of  Linnaeus,  by  M.  Zetzell,  1754. 

9.  Refledlions  on  the  different  fuccefs  of 

eledtrical  attempts.  ^ Thefe  reffedtions  are 
very  fceptical,  and  infinuate  little  could  be 
expedted  from  this  modern  invention  ; but  it 
fliould  be  obferved,  the  fubjedl  was  little  un- 
derffood  at  that  time.  ■ , 

10.  The  fecond  volume  commences  with 
very  circurnffantial  details  of  the  attempts 
made  at  Venice,  in  putting  different  medica- 
ments into  glafs  tubes  ; but  as  thele  methods 
have  not  fucceeded,  their  introdudlion  is 
ufelefs. 

1 1.  A phyriological  thefis,  under  the  pre- 
fidency  of  M.  de  Saiivages,  by  M.  du  Fay. 

There  are  few  fadls  in  this  thefis,  the  prin- 
cipal end  of  which  is  to  prove  the  analogy 
between  the  elediric  fluid  and  the  nervous 
fluid. 

Recherches  fur  les  caifes  particulieres  des  phe- 
7Jomenes  elediriquesy  &c.  par  M.  V ab he. -Nolet y 

Treats  of  the  manner  in  which  the  inva- 
lids were  eledtrified  a Thotel  royal  des  inva- 
lides,  which  confiffed  in  the  eledtrical  bath, 

4 fparks 
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fparks  and  fliocks.  The  Abbe  concludes 

from  the  effedis  obferved,  that  electricity, 

managed  with  ability  and  perfeverance,  was 

an  excellent  remedy  in  the  palfy,  and  in  all 

difeafes  of  the  nerves  and  mufcles. 

» 

He  alferts  that  eleCtricity  augments  infen- 
£ble  tranfpiration. 

Experiences  fur  r'eleEiricite^  avec  quelques  con- 
j enures  fur  la  nature  de  fes  effets,  par  M, 
yallabart,  1740.  Geneva. 

Here  is  the  firft  inftance  of  a paralytic  af- 
fection being  relieved  by  eledtricity  j there- 
fore this  philofopher  fhoiild  be  confidered  as 
one  of  the  principal  founders  of  this  art. 

Obfervations  fur  relediricitei  ou  Von  tdche 
d*expliquer  fon  m'echanifme  & fes  cff'ets fur 
Veconomie  animale^  avec  des  remarques  fur 
fon  ufage : ^ar  M.  Louis.  1747’ 

The  work  of  M.  Louis  is  divided  into 
four  feCtions. 

The  firft  contains  general  doCtrines  of 
electricity,  the  manner  of  eleCtrifying,  and 
remarks  upon  the  perietrating  power  of  elec- 
tricity. 


The 
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The  fecond  fe(5lion  is  deftined  to  the  effedls 
of  eledrifation  upon  the  living  body,  and  ob- 
fervations  on  the  accidents  which  can  arife. 
The  author  fpeaks  afterward  of  the  eledtrical 
fliock,  and  draws  a parallel  between  the 
effedts  of  thunder,  and  thofe  of  electricity  5 
and  finiflies  by  prefenting  conjedtures  upon 
the  caufe  of  one  and  the  other  phenomenon. 

In  the  third  fedlion  the  palfy  is  treated  of, 
and. the  effedls  of  the  eledtrical  fliocks  in  this 
difeafe;  three  obfervations  are  related,  which 
were  unfuccefsful. 

In  the  fourth  fedtion,  the  ufe  of  eledlricity 
is  conlidered  in  medicine,  in  which  the  com- 
motions are  difapproved ; and  if  any  thing  is 
expedled  from  eledlricity,  it  fliould  be  from 
the  hmple  fluid,  or  the  ba,th. 

Hijioire  generale  particuliere  de  2'‘ eleEiricite , 
dParis^  175^* 

This  work  contains  little  more  than  a re- 
petition of  what  has  already  appeared  iri  this 
prefent  work,  particularly  of  the  French  and 
Italian  authors. 


Conjediures 
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Cojijediures  fur  r'eleElricite  medicale,  avec  des 
recherches' fur  la  colique  metalUque^ 
d Paris,  par  M.  Gardane  Do(5teur-regent 
de  la  FacultC'  de  Medicine,  de  Paris. 

The  author  of  this  learned  and  inflrudlivc 
work,  after  the  general  dodlrines  of  eleftri- 
city,  gives  us  an  inftance  of  a paralytic  affec- 
tion cured  by  this  remedy ; and  fliews  the 
advantage  of  combining  internal  remedies 
'with  eledfricity. 

Amongft  various  matter,  an  obfervation  of 
Dr.  Velfe  is  introduced,  upon  the  utility  of 
electricity  in  the  pituitous  apoplexy.  Some 
obfervations  of  the  late  M.  le  Camus.  An 
obfervation  of  M.  Barillon,  M.D.  of  the  uni- 
verfity  of  Montpellier,  relative  to  a paralytic. 
Afterwards  M,.  Ga,rdane  treats  of  the  metallic 
colic. 

Lettre  par  M,  Sigaud  fur  Peledlricite  tnedicale,, 
1772,  d Paj'is,  ^ 

He  commenced  to  eleCtrify  the  fick  in 
1756,  and  from,  the  treatment  of  fifteen  per- 
fons,  he  was  fatisfied  by  fucceeding  with 
fourteen,  that  it  merited  the  greateff  confi- 
dence. Pie  electrified  by  the  bath  and 

fparkSj 
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fparks,  and  the  perfons  treated  were  para- 
lytic. 

Les  ouvrages  de  M.  Tahhe  Sansy  profeiTeur  dc 
phyfique  en  riiniverfite  de  Perpignan, 
1772. 

Of  the  cure, of  a palfyby  electricity,  and  a 
journal  of  eight  cures  of  the  palfy  by  electri- 
city is  related  j this  is  the  firft  memoir. 

Mr.  Marrigues  publiilied,  the  following 
year,  a cure  of  the  palfy  after  the  method  of 
the  Abbe  Sans. 

The  fecond  work  of  the  Abbe  Sans  pub- 
lilked  at  Paris,  1778. 

He  directs  the  parts  to  be  rubbed  by  a per- 
fon  during  eleCtrifation,  with  warm  linen, 
to  elevate  the  parts  during  the  operation,  &c. 

Mhnoires’  fur  reledlricite  medicaky  par  M. 
Mazars  de  Gazelles.  Two  works,  the  ' 

firft  publifhed  in  1780;  the  fecond,  1782; 
in  which  are  : , 

Two  obfervations  of  the  fciatica,  or  hip 
gout, 

The  author  cured  himfelf  of  chilblains,  by 
d/awing  fparks. 


The 


( 
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The  fecond  memoir  contains  the  hiflory  of 
the  treatment  of  forty-two  patients,  who 
were  cured,  or  much  relieved  by  eledlricity. 

De  VeleBncite  du  corps  humain  dans  Vet  at  de 
& de  maladiCy  1780.  Lyon,  par  M, 

Labbe  Bertholon. 

The  fecond  work  of  the  fame  author,  pub- 
liflied  in  1783,  was  entitled  De  releBricite 
des  v'egetaux. 

The  firlf  work  is  divided  into  two  fedtions  : 
the  author  treats,  in  the  firft,  on  the  influence 
‘ of  the  eledlricity  of  the  atmofphere  upon  the 
human  body,  with  the  manner  it  communi- 
cates itfelf,  its  effedts,  of  the  eledlricity  pro- 
per for  the  human  body  in  a fliate  of  health, 
relative  to  eledtricity,  and  the  means  to 
preferve  it. 

In  the  fecond  fedtion  M.  Bertholon  ^con- 
fiders  eledtricity  applied  to  the  human  body 
in  a difeafed  ftate : he  adopts  the  divifion  of 
difeafes  in  fix  daflfes,  in  the  manner  of 
M.  de  Sauvages  in  his  nofologia ; and  confl- 
ders  the  fymptoms  as  arifing  from  too  great 
abundance,  or  defedt,  of  the  eledtric  fluid- 
Tyl.  Bertholon  recommends  pofitive  or  nega- 
tive 
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tive  electricity,  and  refts  his  opinion  upon 
experience  and  obfervation;  nothing  is  omit- 
ted in  this  work,  full  of  refearches  and  eru- 
dition. Where  experience  and  obfervation  are 
wanting,  the  author  employs  all  that  reafon- 
ing  can  furnifli  to  eftablilh  his  doctrines. 

This  work  was  crowned  two  years  before 
at  the  academy  of  Lyons. 

In  the  fecond  work  the  author  treats  of 
eledtric  aliments,  and  medico-eledtrics  of  ve- 
getables. 

We  ought,  fays  the  learned  author,  to  ob- 
ferve  the  greateft  attention  in  our  food  and 
medicines,  from  the  analedtic  or  idiolediic 
nature  of  vegetable  fubftances,  and  their  pro- 
perties, whether  politive  or  negative  eletftric, 
and  particularly  the  proportion  of  their  com- 
bining principles. 

uivis  fur  VeleBricite,  co7fideree  comme  r'emede 
dans  certaines  maladies^  par  M.  Nicolas 
M.D.  profeflbr  of  chemiftry  in  the  uni- 
verlity  of  Nantz.  1782. 

Contains  three  interefling  cafes  of  the 
palfy;  the  hrft  of  the  paralytics  was  treated 
by  the  eletftrical  baths,  and  by  means  of  the 
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I 

point  pafTed  at  a convenient  diftance  from 
the  paralytic  parts. 

The  fourth  cafe  , was  deafnefs  perfedlly 
cured  in  a young  woman. 

The  truth  of  thefe  relations  are  attefled  by 
M.  Tournay,  yadeloty  and  Guille?mu,  of  the 
faculty  of  Nancy,  in  the  name  of  that  fo- 
ciety. 

De  r application  de  Pelediridte  d Part  de  gueriry 
par  M.  Bonnefoy,  a Lyon, 

The  firft  of  thefe  dilTertations  contains  ge- 
neral dod;rines. 

The  fecond  confiders  the  difeafes  treated 
by  electricity,  in  which  is  chiefly  produced 
collections  from  other  authors,  and  is  a work 
full  of  erudition  on  the  fubjeCt. 

M.  le  Dm  fur  le  traitement  des  epileptiques. 

This  is  the  molt  recent  work  of  this  nature, 
publiflied  1784,  by  order  of  the  French  go- 
vernment, and  is  witneffed  by  fix  members 
of  the  faculty,  giving  a very  advantageous 
idea  of  the  treatment  of  epileptic,  or  convul- 
fion  fits,  by  electricity. 


Of 
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Of  the  Works  written,  in  which  EleElricity  has 
been  iifed  as  an  auxiliary  Remedy » 

In  the  Gazette  Salutaire,  27  June,  1776, 
are  four  obfervations  upon  the  efficacy  of 
eledricity,  by  Dr.  John  Saunders,  phyiician 
at  Banff;  and  July  following,  five  other  ob- 
fervations. - The  fifth  is  relative  to  an  atro- 
phy, or  a withered  limb,  cured  by  eledlricity. 
The  fixth,  a fuppreffion  of  the  menfes,  com- 
plicated with  grievous  ^fymptoms,  removed 
by  eledlricity.  , 

In  1777,  an  obfervation  of  Mr.  Hey,  fur- 
geon  at  Leeds,  in  Yorkffiire,  on  the  cure  of 
a gutta  ferena'.  This  cafe  was  very  interefl- 
ing  ; a woman  loff  her  fight  fix  weeks  after 
a fall ; the  wound  fire  received  was  foon 
cured,  but  fire  felt  a pain  in  the  head  till  fhe 
became  blind. 

She  was  eledlrified  twice  every  day,  by 
drawing  fparks  round  the  orbit,  and  ffie  re- 
ceived flight  ffiocks  through  the  head  to  the 
occiput,  from  the  orbits  of  the  eyes.  The 
cure  was  perfedlly  performed  in  three  months. 

A paralytic  cafe  was  cured  by  M.  Achard, 
of  the  academy  of  Berlin.  Gazette  Saint. 
No.  XII. 


A man 
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A man  flruck  with  an  hemiplegia,  was 
rendered  fpeechlefs.  He  was  elecflrified  by 
the  bath;  fparks  were  drawn  from  his 
tongue,  and  he  received  many  fhocks  on  the 
paralytic  fide.  Thefe  methods  proved  fuc- 
cefsful,'  reftored  the  patient  to  his  fpeech, 
and  removed  the  palfy.  A profufe  fweating 
was  produced. 

No.  XXIV.  annee  1778.  A woman  cured 
of  contra^io?2s  of  the  fingers,  after  a fradlure 
of  the  arm,  by  Jirong  /hocks,  diredted  acrofs 
the  affedied  mufcles.  This  the  obfervation 
of  M.  Alexis  Exton;  M.D.  at  Lifmore. 

Another  obfervation  of  a German  phyfi- 
/fian  having  cured  a putrid  peripneumony 
by  eledricity;  but  this  feems  the  effed,  the- 
mere  effed  of  imagination. 

No.  I.  annee  1779.  A woman  cured  of  a 
difficulty  of  fwallowing,  at  the  infirmary  at 
Edinburgh,  by  drawing  fparks  from  the 
throat  of  the  patient,  >This  is  related  by 
Dr.  Duncan. 

No.  XII.  Annee  1779.  A thefis  upon 
eledricity  and  animal  heat,  par  M.  Pickel, 
for  his  degree  of  Dodor.  W urzbourg. 


This 
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This  work  is  divided  into  three  fedlions; 
the  eledlrical 'apparatus  is  treated  of  in  the 
firlf ; in  the  fecond,  the  different  parts  of  the 
body  are  confidered  as  condudorsj  in  the 
third,  the  difeafes  in'  which  eledlricity  has 
fucceeded,  are  pointed  out. 

No*  VIII.  Annee  1780.  Obfervations  on 
fimple  eledricity,  and  eledlrical  Ihocks,  by 
M.  Odier.  ‘ 

The  conclufions  of  M*  Odier  are,  that  in 
the  palfy  the  fparks  are  moft  proper  to  recall 
motion^  and  that  the  commot20?is,  or  fhocks, 
are  better  to  diffipate  the  co?Ura&ions  of  the 
affedled  parts. 

No.  XLII.  Annee  1780.  An  extradl  of 
thetreatife  of  M.  Cavallo  upon  medical  elec- 
tricity. 

No.  VIII.  Ann6e  1781.  Obfervation  of  a 
gutta  ferena,  or  blindnefs,  from  a defedl  in 
the  retina  and  optic  nerve,  and  a palfy  of  the 
eyelids,  cured  by  eledlricity  ; drawn  from 
the  remarks  of  Mr.  J.  Ware,  upon  the  oph- 
thalmia. 

THE  CASE. 

A girl,  aged  17  years,  after  a fluxion  from  the  eyes,  was  at- 
tacked with  a palfy  of  both  eye-lids,  and  became,  at  the  fame 

VoL.  HI.  F f . time. 
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time,  blind.  February  7,  Mr.  Ware  eleftrified  her  by  the  cur- 
rent of  the  eletflrical  fluid,  during  a quarter  of  an  hour,  upon 
the  left  eye,  and  drawing  fparks  from  the  neighbouring  parts. 

The  following  day,  the  patient  opened  and  (hut  her  eye-lids 
eafily,  and  diftinguilhed  objefls  by  the  eye  which  had  been  elec- 
trified ; but  no  change  had  happened  in  the  right  eye.  This 
was  alfo  eledlrified  with  equal  fuccefs.  The  following  day  both 
eyes  were  eleftrified:  fparks  were  drawn  from  the  orbit,  and 
fotne  Ihocks  or  commotions  were  paffed  through  the  head;  by 
which  means  the  fight  was  perfefUy  eftabliflied. 

No.  XXXV.  Auguft  I '78 1.  A man  la- 
bouring under  that  fpecies  of  palfy,  called 
hemiplegia^  in  which  one  whole  fide  is  de- 
prived of  motion,  was  cured  by  a circulation 
of  lightening  round  his  bed.  This  happened 
in  Bavaria. 

No.  XXXVI.  Annee  1781.  Extrad:  of  a 
letter  from  the  Count  de  la  Cepede,  who 
publifhed  a work  in  two  volumes,  under  the 
title, 

BJfai fur  Felehlricite  naturelle  & artifcielle, 

1' 

This  work  is  divided  into  fixteen  memoirs. 

He  fays,  there  is  not  a diforder  arifing  from 
fupprefTions,  that  elediricity  will  not  cure,  if 
properly  applied;  and  its  effeds  are  likewife 
excellent  in  female  difeafes,  particularly  in 
obdiudions  or  irregularities  of  the  menfes. 

No.  XIX. 
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No.  XIX.  Annee  1782.  A letter  from 
M.  Tabbe  Sans,  to  the  authors  of  the  Journal 
de  Parh. 

“ We  have  obferved,  fays  this  learned 
“ philofopher,  that  eledtricity,  of  whatever 
“ fpecies,  whether  pofitive  or  negative,  nei- 
“ ther  augments  nor  diminiHies  the  quick- 
“ nefs  of  the  blood,  the  number  of  the  pul- 
“ fations  of  the  artery  being  the  fame.’* 

I 

This  is  an  affertion  which  is  contradidied 
pofitively  by  many  refped:able  obfervers. 

“ By  the  means  of  fparks,  fays  the  fame 

author,  we  have  produced  permanent  con^ 
“ ^uljions  in  the  arm  of  a young  lady,  which 
“ I have  caufed  by  defign,  and  w^e  have, 
“ immediately  after,  deflroyed  the  fame  con- 
“ vuljions  by  ?7egative  electricity.” 

No.  XXVIII.  Annee  1782.  A letter  from 
the  fame  author,  in  the  Gazette falutaire, 

Here  is  related  the  cure  of  ten  paralytic  pa- 
tients by  electricity,  after  his  method:  he 
afterwards  announces  the  advantages  of  ne- 
gative electricity  in  convulf ve  difeafes ; par- 
ticularly to  women  and  children. 


Ff2 
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journal  de  Phyjiquey  par  M.  Pabbe  Rojter, 

Experiments  and  differtations  upon  thq 
caufe  of  fenfation  in  an  animal  receiving  the 
eledtrical  fhocks.  Can  it  be  the  fubftance, 
or  the  fiery  or  cledlric  fluid,  remaining  there  ? 

herefore  this  painful  fenfation,  is  it  more 
in  one  part  than  another  ? 

Auguft  1775.  The  author  reports  the  fen- 
fations  that  are  proved  in  receiving  the  com- 
motion following  the  different  parts  crofTed. 

In  September  1775,  the  author  gives  a 
Angular  effedt  of  eledtricity  upon  deaf  peo- 
ple. 

The  following  is  extradled  by  the  author 
from  the  obfervations  of  M.  Comus  : 

“ The  experience  of  the  nerves,  fays  he, 

“ feparated  from  the  body,  which  become 
“ as  eledtrical  as  amber y proves  clearly,  ' 

that  the  nerves  of  a paralytic  part  con- 
“ tained  the  eledtrical  fiery  fluid  before  the 
“ palfy,  but  this  fluid  fails  in  motion.  In 
“ the  commencement  of  the  difeafe,  the 
“ eledtrical  fiery  fluid  can  be  re-given  by 
“ weak  vibrations  and  commotions  often 
“ repeated. 


The 
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“ The  commotions  fhould  be  adminiftered 
“ with  the  utmoft  circumfpedion.  The 
“ operator  ought  to  confider  the  parts  from 
“ whence  the  nerves  originate  of  the  aflfeded 
“ part,  and  how  thefe  nerves  fhould  receive 
“ the  commotions.  The  vibrations  and  the 
commotions  ought  to  communicate  them- 
“ felves  imperceptibly  by  divers  repetitions, 
from  the  extremity  of  the  nerves  ob- 
“ flruded,  to  their  origin  j and  to  obferve 
“ not  to  attack  the  cortical  fubftance  for  the 
“ medullary,  and  to  the  parts  where  the 
“ nerves  are  bifurcated.  AH  thele  precau- 
“ tions  are  of  the  greateft  utility  to  procure 
“ fuccels  in  the  curing  by  eledricity.  It  is 
“ very  poflible,  that  eledricity,  badly  admi- 
“ niHered,  may  prove  fatal  to  the  patient.’* 
The  author  here  fpeaks  like  a fenlible  and 
judicious  operator : to  afcertain  more  accu- 
rately the  diredion  of  eledricity,  has  been 
the  principal  caufe  of  this  prefent  little  work 
appearing. 

In  June  1777,  a memoir  was  crowned 
upon  the  following  queftion  ; 


Ueled^ncid 
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Uelcdirtcile  de  ratmofphere  a-t-elle  quelque  in’- 
fiuence  Jiir  le  corps  hurnain  P ^els  font  les 
effets  de  cette  infuenccy  par  M.  Tabbe 
Thourry,  de  la  maifon  de  Toratoire, 
a Caen. 

The  author  treats,  in  the  firft  fedtion,  of 
the  proofs  of  the  influence  of  eledlricity  of  the 
atmofphere  upon  the  human  body:  its  effedts, 
with  which  he  occupies  the  fecond  fedtion, 
are,  according  to  him, 

1 . The  color  and  perfedtion  of  the  blood. 

2.  The  mechanical  movement. 

In  January  1778.  A plate  compofed  of  the 
animal  fubftances,  as  eledlric  as  giafs,  amber, 
or  Spanifli  wax.  This  is  the  obfervation  of 
M,  Comus. 

A plate  compofed  of  human  nerves,  fays 
he,  furnifhes  as  much  elcdtricity  as  a plate 
of  giafs  or  rofin. 

March  1778.  A letter  from  M.  Mauduyt, 
upon  the  precautions  neceffary  relative  to 
the  fick,  treated  by  eledlricity. 

The  principal  end  of  this  letter  is  to  prove 
from  fadts,  that  eledlricity  adls  as  an  aperi-^ 
tive  and  incifive  ,•  that  it  difplaces  the  mor- 
bific 
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bific  matter  often  ; that  it  commences  with 
crifes,  which  it  does  not  fuflain  nor  termi- 
nate 5 that,  in  confequence,  there  is  a riik 
of  the  tranflation  of  matter,  or  a metajlafis: 
but  the  phyfician,  who  conducts  the  treat- 
ment, by  employing  judicioully  the  neceffary 
precautions,  can  prevent  any  danger,  by  pre- 
feribing  the  remedies,  which,  by  experience, 
are  known  to  be  incifive  or  aperient,  as  auxi- 
liary fuccors ; or  by  remedies  proper  to  fuf- 
tain  and  fecond  the  crifis,  by  the  expulfion 
of  the  morbific  matter,  and  to  hinder  its  di- 
redtion  to  any  other  part. 

Augufi:  1779*  ration  de  rdediricite  Jur 
le  corps  humain^  & de  fon  ufage  dans  les 
paralyjies : par  M,  Gerhard. 

This  memoir  recites  experiments  made  by 
the  author  upon  different  parts  of  living  ani- 
mals. “ In  all  thefe  experiments,  fays  the 
“ author,  the  eledtric  matter  irritated,  in 
“ the  flrongeft  manner,  the  parts  which  are 
“ moft  fenfible  and  irritable  of  the  animal, 
“ fince  it  produced  the  mofi;  firong  and  dura- 
“ ble  contradtions,  and  more  univerfal  than 
**  in  parts  lefs  irritable;  and  that  it  can  pro- 

“ duce 


440  A SHORT  TREATISE  ON 

“ duce  thefe  contradlions  a very  long  time 

after  death.” 

Mr.  Gerhard  fhews  the  manner  of  eledlri- 
fying  paralytics  j he  recommends  the  joining 
corroborating  remedies,  becaufe  he  fuppofes, 
that,  in  augmenting  tranfpiration  and  the  fe- 
cretions,  the  difeafe  will  be  conquered.  It 
is  neceflary,  however,  to  proportion  eleElri- 
city  always  to  ,the  Jirength  of  the  patient. 
He  concludes  with  the  hiflory  of  three  para- 
lytic afFedlions,  in  which  he  had  very  great 
fuccefs. 


"Journal  de  Medicine. 

October  1756.  New  experiments  upon  the 
eflfedls  of  eledlricity  in  many  difeafes,  by 
M.  Zetzel,  a Swedifh  phyfician. 

June  1763.  Extract  from  Recueil  fur  I’elec- 
tricite  medicale,  Paris,  1763. 

Extradl  from  M.  Gardane,  1768,  Odfo- 
ber. 


Encyclopedic. 

In  this  work  are  collecfhions  from  M.  Jal- 
labert,  M.  Louis,  M.  Pabbe  Nollet,  relative 
to  the  cure  of  the  invalids;  from  M.  de  Sau- 


vages  i 
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vages;  the  cure  of  a paralytic  cafe  at  Rouen 
by  M.  Le  Cat;  the  journey  of  M,  Tabbe 
Nollet  into  Italy,  to  afcertain  the  truth  of 
eledirifying  with  medicinal  tubes. 

ColleBion  academique. 

In  the  eighth  and  ninth  volumes,  are  fome 
articles  concerning  electricity ; but  they  are  ' 
chiefly  extrads  from  authors  already  men- 
tioned. 

Mhnoires  d\4cademie  des  fciences. 

Annee  1749.  Memoires  page  28,  the  hif- 
tory  of  many  paralytic  patients  eledrified  at 
the  hofpital  of  invalids. 

Annee  1753.  Art.  VIII.  is  the  following 

“ A girl,  aged  thirteen  or  fourteen  years, 
being  alone  in  the  houfe,  heard  a violent 
knocking  at  the  door ; flie  was  feized  with 
“ fear,  and  fell  into  the  mofl;  violent  convul- 
lions.  This  was  fcarce  appeafed,when  it  was 
‘ ‘ followed  by  a very  extraordinary  palfy,  which 
deprived  her  of  the  ufe  of  her  hand,  and 
fore  arm,  but  did  not  aflfed  the  fhoulder, 
or  the  parts  between  the  elbow  and  flioul-' 
“ der.  The  thigh  and  foot  were  alfo  impo- 

tent, 
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**  tent,  but  the  leg  not  attacked;  the  tongue 
“ retired  itfelf,  and  was  drawn  down  with- 
“ out  any  movement;  befides  thefe  fymp- 
“ toms,  fhe  fell  frequently  into  epileptic,  or 
convulfed  fits.  Thefe  fymptoms  ceded  to 
**  remedies,  but  the  tongue  remained  in  an 
“ obftinate  inadlion : an  attempt  to  reduce 
the  point  of  the  tongue  with  the  fingers, 
**  was  attended  with  pain,  and,  w'hen  left 
**  free,  retook  its  form  ^vith  celerity. 

“ M.  Allaman  eledtrified  the  patient, 
“ drawdng  fparks  from  her  tongue ; from 
“ the  firfi:  day  fome  movement  was  per- 
“ ceived,  the  day  following  it  was  fenfible. 

**  At  the  twelfth  experiment,  the  patient 
“ moved  her  tongue  out  of  her  mouth,  and 
“ began  to  fpeak  imperfedtly.  Seven  or 
“ eight  eledlrifations  after,  fhe  recovered 
“ the  free  ufe  of  her  fpeech.’’ 

I 

Annee  1755.  Some  attempts  made  to  cure 
divers  difeafes  by  electricity,  by  M.  Le  Roy. 

An  hemipIegiUy  which  had  fucceeded  an 
apoplexy,  was  relieved  by  drawing  fparks 
for  near  ten  months,  two  hours  each  time, 
following  the  direction  of  the  nerves. 


The 
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The  treatment  of  a guUa  ferena  is  the  fub- 
jedl  of  the  fecond  obfervation,  which  was 
cured  in  five  days  at  Dorchefter  j the  patient 
was  feven  years  old. 

Another  attempt  at  Paris,  without  fuccefs. 
No  fuccefs  attended  M.  Le  Roy’s  attempts 
on  deafnefs,  but  in  the  rheumatifm  he  fuc- 
ceeded. 

From  M.  Mauduyt, ' 

Meunier  was  cured,  in  ten  days,  of  the 
hip-gout,  after  keeping  his  bed  three  weeks, 
by  the  electrical  frictions,  and  the  fparks, 
drawn  acrofs  the  flannel.  He  was  extremely  , 
bad. 

Fermilier,  of  a lu7nbago,  with  pain  along 
the  thigh,  and  a lame  knee  j by  the  fame 
means. 

Auron,  a rheumatifm  of  the  hip,  in  the 
direction  of  the  fafcia  lata,  from  the  trochan- 
ter major,  accompanied  with  a painful  gnaw- 
ing fenfation,  was  cured  by  the  fame  means. 

Bertrand,  gilder,  cured  of  a lamenefs  of 
the  arm,  partly  of  the  paralytic,  and  partly 
of  the  rheumatic  kind. 


CASE, 
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,•  CASE. 

Madame  Lequoi,  gilder  of  watch  cafes,  had  tremors  of  the 
head  and  arms,  fo  as  to  be  incapable  of  holding  a glafs,  with 
great  weaTcnefs  of  the  limbs,  and  an  agitation  of  the  whole 
frame. 

^ She  was  eleflrified  from  June  to  Augufl:,  a quarter  of  an  hour 
every  day,  by  introducing  the  eleftrical  fluid  into  ihe  affefted 
parts,  by  means  of  a point  of  wood  prefented  at  an  inch  diltance, 
and  direfted  lengthways  on  the  parts;  there  were,  lilcewife, 
pafled  five  or  fix  flight  commotions  acrofs  the  parts  affefted. 

Madame^  Lequoi  can  direfil  her  arms  at  pleafure,  has  free 
motions  in  her  limbs,  and  ufes  her  hands,  fince  this  treatment,  in 
the  neceflfary  motions  of  her  bufinefs,  and  is  perfcdlly  cured. 

From  a number  of  fadls,  it  plainly  appears, 
that  elecStricity  has  produced  many  advan- 
tages in  medical  practice,  when  properly  g^d- 
miniftered ; but  I am  certain,  the  excellent 
elfedts  lately  publifhed,  were  not  producible 
by  the  old  modes  of  practice  in  eledlricity. 
The  diforders  that  have  been  relieved,  are 
the  following  : 

Paljiesy  whether  local  and  partial,  or  uni- 
verfal,  if  not  of  previous  long  landing. 

Rhemmitifm  in  various  parts. 

Deafnefs. 

looth^achy  when  the  bone  is  not  carious. 

Injlammation  of  the  eyesy  and  fwellings  of 
the  lids. 
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The  gutia  ferenai  in  which  I have  not 
fucceeded,  but  there  are  many  inftances  of 
its  fuccefs. 

Tillula  lacrymalis. 

Opacity  of  the  vitreous  humor. 

St.  Vitus  s dance. 

The  trifmus,  or  locked  jaw. 

The  epilepfy,  when  arihng  from  female 
obftru diion,  See. 

The  fcrophula^  or  King’s  evil. 

Intermittent  fevers. 

Suppreffions  of  the  menfes. 

Hip-gouty  or  fciatica. 

The  gout  has  been  relieved. 

Cancerous  tumors. 

Quinly,  or  inflammatory  fore  throat. 
Retention  of  urine. 

Bruifes,  fwellings,  and  contufions. 

Blind nefs  from  various  caufes. 

St.  Anthony’s  fire. 

Ulcers  have  been  cured  by  eledrifation. 
Contradion  of  the  mufcles. 


On 
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On  negative  EleBrifation. 

Negative  eleBrifation  difpofTejTes  perfons 
of  a part  of  the  eledrical  fluid  they  poflefled, 
which  may  be  feen  at  large  in  Caljallo.  It  is 
recommended  by  M.  V abbe  Sans^  as  a fove- 
reign  remedy  in  nervous  complaints,  and  he 
regards  negative  eleBriJati on  as  the  mofl;  pow- 
erful antifpafmodic ; but  this  is  doubted, 
and  requires  confirmation  from  more  fads. 

From  all  that  has  been  advanced  concern- 
ing eledricity,  it  mufl;  be  confefled,  that  it 
has  certain  powers.  Nothing  is  more  true, 
than  that  animal  life  can  be  deflroyed  inflan- 
taneoufly  by  a large  charge  of  eledric  fluid 
direded  on  the  human  _ body.  What  has 
fuch  great  effeds  in  large  colledion,  mufl 
have  fome  effeds  in  lefs  quantities ; the 
quantity  of  eledrical  fluid  neceflary  in  moft 
cafes,  has  been  afcertained  by  many  inge- 
nious eledrifers,  and  experimental  enquirers 
into  the  caufes,  effeds,  and  real  ufes,  of  elec- 
tricity, in  many  difeafes. 

Though  I mufl;  confefs,  I have  not  been 
fo  fuccefsful  in  my  eledrical  attempts  as 

many 
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many  others  j yet,  it  fliould  be  obferved, 
that  electricity  was  not  arrived  at  that  degree 
of  perfection,  when  I made  my  trials,  from 
1766  to  1772,  as  it  has  fince  that  period. 

In  fome  part  of  my  treatife  on  nervous 
difeafes,  there  is  a remark,  that  the  people 
are  more  healthy,  itrong,  and  lively,  where 
ele^iricity  much  abounds,  and  molt  depreffed, 
where  the  eleCtric  fluid  is  moft  fcarce.  With 
regard  to  the  nervous  and  irritable,  nothing 
is  more  obvious  than  the  great  depreffion  of 
their  fpirits,  when  an  Eajlerly  or  North- 
eafierly  wV?// blows,  efpecially  if  accompanied 
with  moifture  j and  they  are  frequently  as 
much  elevated  in  fpirits,  when  the  wind 
changes  to  the  Well,  South,  or  North  : indeed, 
fome  of  thefe  nervous  invalids  are  able  to 
fay  what  wind  blows  by  their  fenfations. 

It  hath  been  referved  for  a late  ingenious 
writer  on  eleClricity*  to  give  the  caufes  of 
thefe  feelings,  which  feem  to  depend  on  a 
greater  or  lefs  quantity  of  eleCtric  fluid  in  the 
atmofphere:  for  that  curious  and  induflrious 
experimental  enquirer  has  fhewn  the  electri- 
city 

* Mr.  Read,  of  Knightfbridge,  on  the  eledlricity  of  the  earth 
and  atmofphere,  &c.  &c. 
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city  of  the  atmofphet'e  in  modercue  weather  to 
be  always  poiitive ; in  flormy  and  diji'urbed 
flates  of  air,  frequenly  negative^  and  fud- 
denly  and  repeatedly  changing  from  one  ftate 
to  another.  Warm,  fmall  rain  is  flightly 
eledtricj  large  drops,  flrongly ; hail  fhowers 
the  moft  intenfely  of  all.  In  an  Rafterly 
wind  of  long  continuance,  and  reckoned  un- 
healthful,  the  elediricity  was  fo  faints  as  to 
require  the  niceft  of  all  known  tefts  for  dif- 
covering  its  exiftence.  The  immediate  caufe 
of  motion  to  the  eledlric  fluid,  contained  in 
the  earth  and  waters  (but  not  in  air)  appears 
to  be  heat. 

From  refledlions  on  the  foregoing  impor- 
tant difeoveries,  it  is  rational  to  infer,  that 
the  nervous,  delicate,  fedentary,  and  fuffering 
valetudinarians,  may  preferve  a more  regular 
flow  of  fpirits  and  cheerfulnefs  by  ufing  the 
eledlric  bath,  or  refpiring  in  the  aura  ekBricat 
for,  as  it  is  evident,  that  the  diminution  of 
eledlricity  in  the  atmofphere,  is  a principal 
caufe  of  deprefflons  of  the  fpirits,  melancho- 
lic ideas,  and  a variety  of  diftrefling  fenfa- 
tions;  fo  it  is  reafonable,  that  an  artificial 
fupply  of  that  vivifying  fluid  would  elevate  the 

fpirits, 
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fpirits/and  give  frefli  life  and  energy  to  the 
nerves  and  nervous  fyftem,  efpecially  as  the 
nerves  have  been  proved  to  be  condiiBcrs  of 
the  elediric  fluid,  on  which  may  depend,  moft 
probably,  all  nervous  fenfibility.  The  increafe 
of  the  eledric  fluid  enlivens  and  invigorates; 
the  diminution  of  thaj:  penetrating  fluid,  as 
in  an  eafterly  wind,  diminifhes  all  the  ner- 
vous fenfations,  deprefles  the  mind,  and  ren- 
ders the  body  dull  and  inadlive;  therefore, 
fhould  breathing  in  an  electric  air,  or  aurciy 
be  adopted  in  all  fuch  cafes,  it  may  prove 
a comfortable  auxiliary  to  the'  afflidted  in 
thofe  dreary  months,  when,  in  this  country, 
the  depreflions,  the  inexpreflible  depreflions 
of  the  mind,  introduce  an  inclination  to  com-- 
mit  fuicide. 

f \ 

In  ulcerated  Lungs,  and  pulmonary  Con- 
Jump  t ion.  ^ 

From  the  excellent  effects  of  the  aura  elec- 
trica  in  deterging  and  curing  ulcers,  it  is 
highly  probable  that  breathing  -in  eledlrified 
air  would  aflift  in  curing  ulcers  of  the  lungs, ^ 
pulmonary  confumptions,  hectic  fevers  from 
VoL.  HI.  G g vifceral 
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vifceral.obftrud:ion,  &c.  &c.  for,  as  the  re- 
ceiving into  the  lungs  much  natural  eledtri- 
city,  in  pure  air  and  fine  weather,  is  produc- 
tive of  the  mofl  beneficient  effedts  in  pulmo- 
nic complaints,  as  is  proved  by  many  cures 
performed  by  voyages  or  journies  to  a warmer 
climate,  and  purer  air,  than  Great  Britain,  at 
many  times  of  the  year,  affords  her  inhabi- 
tants. A dry  warm  room,  impregnated 
with  more  artificial  electricity  than  the  cli- 
mate gives,  when  a Norths  or  North-eajterly 
wind  blows,  might  contribute  nearly  as 
much  as  a change  of  climate,  in  promoting 
the  cure  of  pulmonic  complaints,  as  coughs, 
. afthma.s , and  ulcerated  lungs.  The  ele^ric  aura 
that  produces  fuch  falutary  changes  as  have 
been  experienced  in  other  ulcers,  would  pro- 
bably produce  fimilar  good  effedts  in  pulmo- 
nary ulcers,  with  this  only  difference,  that, 
as  the  conftant  motion  of  the  lungs  in  refpira- 
tion  impedes  the  cure  of  thofe  ulcers  from 
friction,  and  from  the  expulfive  force  in  bring- 
ing up  the  ulcerous  matter,  or  pus,  by  expec- 
toration, the  cure  would  be  much  longer  than 
in  ulcers  of  other  parts,  not  fubjeCt  to  fuch 
action.  I have  known  many  inftances  of  the 
ulcers  of  the  lungs,  and  pulmonary  confump- 

tion , 
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tion,  cured  by  a voyage  to  Italy  or  the 
hidies;  and  thele  cures  I have  often  confi- 
dered  to  be  owing  to  the  warmth  of  the  cli- 
mate, a clear  fky,  and  the  abundance  of 
eleBric Jhdd  in  the  Weft- India  air.* 

A well  planned  imitation  of  that  elecftric 
air  and  mild  region,  which  have  proved  fo 
falutary  in  w'arm  climates,  with  a clear  Iky, 
where  breathing  is  fo  eafy  to  the  pulmonics, 
from  the  air  not  being  loaded  with  foggy, 
moift,  and  cold  particles,  would  probably  an- 
fwer  many  important  purpofes,  hitherto  not 
applied  to  the  art  of  medicine.  Various  vulne- 
rary fumigations  might  be  invented  and  ufed 
in  pulmonic,  tubercular,  or  ulcerous  com- 
plaints, the  particles  of  which  would  come 
into  immediate  contadl  with  the  difeafe  itfelf; 
on  which  fubjed:  fome  new  lights  may  here- 
after appear,  as  well  as  on  the  furpriling 
effeds  of  Ketnijh  Town  air,  in  curing  con- 
fumptive  difeafes.  Medicines  received  into 
the  ftomach  for  pulmonary  ulcers  and  con- 
fumptions,  have  failed,  do,  and  ever  will, 
in  many  inftances,  for  reafons  well  known  to 
anatomical,  and  deep  phy  liological  reafoners  : 

G g 2 ' they 

* Lightning  often  happens  in  thefe  climates,  to  wlvich  I have 
frequently  been  a witnefs. 
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they  may  palliate  fymptoms,  but  rarely  cure 
the  confirmed  confumption  arifing  from  ulce- 
rated lungs j though  mineral  alteratives  will 
cure  many  confumptive  and  hedlical  com- 
plaints, from  ulcers  in  other  parts,  difeafed 
liver,  and  other  vifeera,  which  abundance  of 
experience  in  my  practice  fully  confirms. 

Many  enquiries  might  be  inftituted,  wor- 
thy of  the  attention  of  thofe  who  have  lei- 
fure  to  purfue  experiments  in  electricity,  to 
afeertain  ; 

1.  Whether  the  human  body,  and  what 
parts,  when  dead,  have  any  eleCtrical  fluid;' 
and  in  what  proportion,  to  what  it  pofTefled 
in  life  ? 

2.  Whether  the  aura  vivijicans^  which  is 
fuppofed  to  vivify  the  veficle  in  the  female 
ovarium  in  copulation,  is,  or  is  not  eledlric 
fluid,  or  aura  eledlrica  f 

3.  Whether  the  influence  of  what  we  call 
foul  on  the  body,  as  likewife  animal  heat,  are 

not  the  eledlric  fluid  transfufed  through  the 
human  body  ? 

4.  How  may  the  human  body,  according 
to  the  fpecific  conffitution,  and  in  refiflance 
to  the  abfence  of  the  eleClric  fluid  in  at- 

I 

mofpheric 
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mofpheric  air,  always  poffefs  a due  propor- 
tion of  eledlric  fluid,  for  the  purpofes  of 
life  and  vigorous  health  ? 

5.  What  would  be  the  mofl;  certain  me- 
thods of  diminifhing  the  eledlric  fluid,  when 
it  may  be  fuppofed  to  fuperabound;  and 
whether  many  convulflve  difeafes,  and  many 
others  arifing  from  too.  great  fenfibility  or 
nervous  irritability,  might  not  be  palliated 
by  negative  eleEiricity  f 

6.  Whether,  in  cafes  of  great  torpidity  and 
defedl  in  fenfibility,  or  in  irritability,  cold- 
nefs,  and  even  difficult  refpiration,  with 
rattling  in  the  throat  in  approaching  death, 
when  fwallowing  is  impeded,  and  medicines 
cannot  be  exhibited,  an  augmentation  of  the 
elecflric  fluid  forced  into  the  luns:s  mio-ht  not 
fometimes  fave  life,  or  otherwife  prove  fa-' 
lutary  or  beneficial  ? 

A number  of  fuch  queflions,  from  many 
premifes  already  admitted  in  electricity, 
might  be  propofed,  and  many  new  difcoveries 
might  be  attempted ; but,  hereafter,  this  fub- 
ject  maybe  re-confidered,and  fome  important 
obfervations  on  the  fubjedt  of  eledfricity  may 
be  faithfully  communicated.  To  render  • 

electricity 
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eledlricity  more  fcientific,  an  explanation  of 
the  nervous  fyflem  now  follows,  to  render 
hs  elfedls  more  certain  and  permanent. 

It  has  been  obferved,  that  embrocations^ 
blijiers,  and  other  remedies  have  been  applied 
to  the  parts  apparently  difeafedj  inftead  of 
the  caiife  of  the  difeafe.  The  hand  fhall  be 
paralytic,  applications  are  ufed  to  the  hand; 
whereas  the  caufe  of  that  palfy  of  the  hand 
may  originate  in  fome  compreffion,  or  ob- 
ftrudiion  in  the  grand  nerve  palling  from  the 
axilla,  on  the  inner  part  of  the  arm;  or  in 
the  divilions  below  the  elbow : the  attempts 
to  cure  Ihould  be  made  on  the  part  which  is 
the  caufe,  not  on  the  hand,  where  the  effedl 
is  only  vilible.  This  defedl  in  treating  pal- 
lies,  and  many  other  difeafes,  may  be  con- 
lidered  a great  error  in  pradical  medicine, 
which  the  following  explanation  of  the  brain 
and  nerves  is  intended  to  obviate. 
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A HE  brain  is  called  that  great  mafs  which 
is  contained  in  the  cavity  of  the  fluill. 

Itsjigureis  nearly  oval,  and  is  divided  into 
two  portion^ 

In  the  upper  part  the  falciform  procefs 
forms  the  two  hemifpheres. 

In  the  inferior  part^  upon  the  bottom  of 
the  cranium,  it  is  divided  into  fix  lobes. 

The  fubjiance  of  the  brain  is  divided  into 
cortical  and  medullary  portions.  . 

The  cortical  portion  is  on  the  outfide,  con- 
filling  chiefly  of  vcffels,  and  of  a grey  color. 

The  medullary  portion  is  contained  in  the 
infide,  makes  the  greater  volume  of  the 
brain,  is  chiefly  foft,  and  of  a white  color. 

There  are  four  ventricles  in  the  brain. 

I . The  anterior  or  lateral,  are  two  femi-’ 
lunar  cavities,  which  extend  from  the  middle 

lobes 
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lobes  to  the  firftj  are  feparated  by  the  feptum 
pelhicidim.  They  contain  a watery  vapor,  and 
the  choroid  plexus,  or  vefTels. 

2.  The  third  ventricle  is  in  a fpace  formed 
between  the  root  of  the  optic  nerves.  When 
this  is  filled  with  ferum  in  the  hydrocephalus 
Uiternus,  or  watery  head  of  children,  the  pu- 
pils become  dilated,  and  this  is  a principal 
charadierifLic  of  that  difeafe.  This  circum- 
flance  I have  frequently  demonftrated  by 
diffedions  of  children  who  died  of  the  watery 
head. 

3.  The  fourth  ventricle  is  the  fpace  be- 
tween the  cerebellum  and  medulla  oblongata. 

All  thefe  ventricles  communicate,  as  nu- 
merous diffedions  of  watery  heads  at  the  St. 
Mary-le-bone  Infirmary  fully  prove,  are 
fometimes  filled  and  diftended  with  ferim,h\xt 
never  with  what  is  called  ftridly  coagulable 
lytnph;  the  former  evaporates,  the  latter  con- 
geals, in  a certain  heat,  like  the  white  of  an 
egg.  This  has  been  confirmed  by  an  abun- 
dance of  experiments. 

The  principal  prominences  in  the  brain, 
are  ; 

I . Corpus 
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I . Corpus  callofum^  is  an  oblong  medullary 
prominence,  eafily  feen  by  drawing  the  an- 
terior and  middle  hemirpheres  of  the  brain 
a little  afunder. 

3.  Corpora  Jiriata,  are  two  grey  colored 
protuberances  ; one  is  placed  before  each  of 
the  anterior  ventricles. 

3.  Thalajni  nervorum  opticorinn^  are  two 
pofterior  protuberances  of  the  ventricles  of 
the  brain,  they  are  of  a white  color,  and 
end  in  the  optic  nerves. 

4.  Corpora  quadrigemina ^ are  four  medul- 
lary prominences.  The  anterior  are  called 
jiateSy  the  pofterior  tefies. 

5.  Glandula  pinealis,  is  a fmall'tubercle  in 
the  brain  next  the  nates. 

6.  Glandula  pituitaria  is  not  a prominence, 

but  a true  gland,  feated  in  the  duplicatura 

of  the  dura  mater  in  the  cavity  of  the  fella. 

. > 
turcica. 

7.  Crura  cerebri  are  two  medullary  co-' 
lumns,  they  begin  from  tlie  bafi  cerebri^ 
ending  in  the  pons  varolii. 

I 

The  arteries  in  the  brain  are  branches  of 
the  internal  carotids  and  vertebral  arteries. 
By  minute  anatomical  injections,  not  only 

all 
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all  the  arterial  ftrudtiire  of  the  brain,  but  the 
vagina  of  the  nerves,  and  all  the  divifions  of 
the  tela  cellulofa^  between  the  nervous  fila- 
ments or  threads  conflituting  nerves,  are 
tinged,  except  the  medulla  occupying  the 
fpaces  in  the  nervous  ftrudture. 

The  veins  coming  from  the  cortex  cerebri 
carry  the  blood  into  the  twenty-two  finufes 
of  the  dura  mater,  and  from  thence,  into  the 
external  and  internal  jugulars,  vertebral  and 
occipital  veins,  &c.  towards  the  vena  cava. 

There  are  no  nerves  in  the  brainy  but  nine 
pairs  are  emitted  from  it. 

The  ufe  of  the  cerebrum  feems  to  be,  to 
preferve,  fupply,  and  emit  medulla  to  the 

medulia  oblongata^  and  to  all  the  nerves  of  the 
body. 

Cerebellum.  , 

Is  the  fmaller  brain,  fituated  in  the  occi- 
pital furrows  under  the  fenjoriiim : is  of  a 
round  figure,  and  divided  by  the  feptim  cere-- 
belli y into  the  right  and  left  lobes. 

The  external  Jubpiance  is  cortical , the  /;/- 
teriial  medullary,  fimilar  to  that  of  the  cere- 
brum. 


Its 
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Its  prominences,  called  cnira  cerebejli,  are 
two  columns  proceeding  from  the  medulla  ce^ 
rebriy  ending  in  the  pons  varolii. 

The  cerebellum  has  no  ventricles  nor  ca- 
vities. 

The  cerebellum  is  of  the  fame  ufe  with  the 
brain. 

Medulla  oblongatUy 

Is  that  medullary  part  lying  upon  the 
bafilar  procefs  of  the  occipital  hone,  and  is 
formed  by  the  concourfe  of  the  crura  cerebri 
and  cerebelli.  Here  is  to  be  obferyed : 

1 . Vo7^s  varoliiy  is  a convex  body  on  the 
fuperibr  fuperficies'  of  the  medulla  oblon- 
gata. 

2.  Cof‘pora  pyrafnidalluy  are  two  medullary 
prominences  internally. 

3.  Corpora  olivarluy  are  two  external  pro- 
minences ; thofe  four  corpora  form  the  infe- 
rior fuperficies  and  end,  of  the  medulla  ob- 
longata. 

Medulla  f pin  alls. 

Medulla  fpinalis  is  a continuation  of  the 
medulla  oblongatUy  defcending  along  the  ver- 

4 tebral 
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tebral  cavity,  from  the  foramen  occipitale 
down  to  the  third  lumbar  vertebra. 

Is  of  a cylindrical  flrape,  ending  in  many 
nerves,,  which  form  what  is  called  cauda 
equina. 

Has  its  integuments  from  the  dura  mater, 
arachnoidea,  and  pia  mater. 

The  fubjlance  externally  is  medullary,  in- 
ternally cortical;  in  this  it  varies  from  the 
brain  itfelf,  in  which  the  cortical  part  is  ex- 
ternal, the  medullary  internal. 

From  the  medulla  fpinalis  ilfue  thirty  pairs  . 
of  nerves,  called  fpinal  nerves. 

T^he  Nerves, 

The  nerves  are  long,  white  threads,  or 
ifrings,  to  convey  fenfations. 

Originating  in  the  brain,  or  fpinal  medulla. 

Ending  in  the  organs  of  fenfe,  vifeera, 
veflels,  mufcles,  skin,  and  in  every  part  ca- 
pable of  fenfe  or  motion. 

Figure  of  nerves  is  reprefenting  branches. 

The fubfance  is, 

I.  \ vagina  o\:  coat,  from  the  dura  and 
pia  mater. 

2.  A ner- 
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'1.  A nervous  pulpy  or  medulla,  confining 
of  extremely  fmall  tubuli,  wHich  contain  the 
nervous  medulla. 

The  t^fe  of  the  nerves'  coniift  in  : 

1 . Senfations  in  all  the  fenfible  parts. 

2.  In  the  ‘five  fenfes  of  feeling,  feeing, 
hearing,  fmelling,,  and  tailing. 

3.  In  mufcular  motion. 

Are  divided  into  cerebral  and  fpinal  nerves. 

1 . Cerebral  nerves  are  called  thofe  which 
originate  in  the  brain,  and  egrefs  through  the 
foramina  cranii. 

2.  Spinal  nerves  are  from  the  fpinal  me- 
dulla, and  proceed  through  the  lateral  fora~ 
'mi^my  or  bony  openings  of  the  vertebrae. 

The  number — Nine  pairs  of  cerebral  nerves, 
thirty  of  fpinal. 

The  Cerebral  nerves y nine  pairs,  are  diftin- 
guilhed  into  : 


1 . Pair  Nervi  olfadloriiy 

2.  — opticiy 

3.  — bcuU  motoriiy 

4.  — pathetici. 

^ . trigemini. 


J for  the  organ  of 
{ fmelling, 

for  vilion. 

( for  the  mufcles 
^ moving  the  eye 

I 


6.  Pair 
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6.Ta.irNervi  abducentes. 


auditoriii 

vagi. 


for  the  organ  of 
hearing. 


UngualeSy 


for  tailing  and 
affifting  fpeech. 


I 

The  Spinal  nerves,  or  thofe  which  pafs 
through  the  lateral  openings  of  the  fpine,  arc 
divided  into  : 

1.  Cervical  nerves,  8 pairs. 

2.  Dorfal  nerves,  12  

3.  Lumbar  nerves,  5 

4.  Sacral  nerves,  5 — ■ — 


Of  the  Cerebral  Nerves,  or  Nerves  from, 
the  Brain, 


1 Pair.  OljaBoriim,  or  nerves  for  the  organ  ~ 
of  fmelling,  originate  from  the  corpora 
flriata. 

They  pafs  through  the  foramina  crib ro fa, 
in  the  cavity  of  the  nofe,  and  are  diftributed 
through  the  pituitous  membrane,  for  the 
organ  of  fmelling. 

Fumes  or  vapors  up  the  noftrils ; electri- 
city through  the  os  ethmoides,  where  this 

nerve 
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nerve  comes  through  the  noflrils,  may  be 
be  applied. 

2 Pair.  T^-ervi  optici,  nerves  for  the  organ 
of  feeing,  aife  from  the  thalami  nervoru?n 
opticorum  in  the  brain,  pafs  through  the  fo- 
ramina of  the  os  fphoenoides  into  the  orbit, 
perforate  the  eye-ball,  and  form  the  retina  of 
the  eye. 

Inwardly,  the  optic  nerves  approach  each 
other,  and  at  laft  unite  in  one  point,  in  the 
centre,  between  the  back  part  of  both  globes 
of  the  eyes,  at  fome  diftance  within  the 
brain. 

Penetrating,  but  weak  mercurial  lotions 
may  be  abforbed,  or  fumigations  of  the  cin- 
nabarine  kind  may  be  fuccefsfully  ufed  to 
the  internal  canthus,  and  noftrils,  by  which 
the  gutta  ferena  has  been  cured. 

Nearly  in  the  centre  of  the  eyebrow,  and 
lower  part  of  the  forehead,  frictions,  cold 
bathing,  or  whatever  may  be  proper  in  a 
paralyfis  of  the  mufcles  of  the  eye,  or  other 
difeafes.  Eledtrical  ftream  or  fparks  on  the 
' whole  external  margin  of  the  globe  are  proper. 

3 Pair.  Nervi  ociiU  motorii^  or  nerves  to 
move  the  eye,  pafs  through  the  fuperior  or- 
bital rima,  into  the  orbit  of  the  eye. 
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Eledrical  fparks,  or  ftream,  may  be 
tranfmitted  through  the  pupil  in  radiated  di- 
rections. 

. 4 Pair.  Nervi  pathetici.  They  pafs  through 

the  fiiperior  orbital  rima,  into  the  orbit,  and 
are  diflributed  into  the  oblique  fuperior  muf- 
cle. 

5 Pair.  Nervi  Zr/g'm/w  are  very  large,  and 
are  divided  within  the  cranium  into  three 
trunks . 

i.  Orbital  trunks  pafTes  through  the  fupe- 
rior orbital  iHTure  into  the  orbit ; makes  three 

. branches  : i . Frontal,  going  over  the  front. 

2.  Lacrymal,  goes  to  the  lacrymal  gland. 

3.  Nafal,  goes  to  the  infide  of  the  nofe. 

ii.  Superior  maxillary,' through  the 
round  foramen,  in  the  infra  orbital  canal, 
and  by  the  anterior  foramen  of  this  canal 
fpreads  over  the  face  or  fuperior  maxilla. 

iii.  Inferior  maxillary,  comes  out  by  the 
foramen  ovale,  gives  a fprig  to  the  tongue, 
and  continues  to  the  maxilla  inferior  by  the 
can  alls  men  tails. 

6 Pair.  Nervi  abducentes,  or  motores  externiy 
arife  from  the  union  of  the  medulla  oblon- 
gata, and  pafs  through  the  fuperior  orbital 

* fifure 
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fifllire  in  the  orbit,  where  they  end  in  the 
abducent  mufcle,  or  redtum  externum  oculi. 

7 Pair.  Nervi  aiiditorii^  are  divided  into 
two  branches  : 

i.  Ramus  moilist  or  portio  mollis^  is  diftri- 
buted  in  the  labyrinth  of  the  internal  earj 
and  is  the  principal  part  of  the  organ  of 
hearing. 

, ii.  Ramus  durus  is  fmall,  folid,  and  ante- 
rior, in  the  internal  ear,  goes  into  the  Fallo- 
pian aquedudt,  and  through  the  flylo-malfoid 
foramen,  comes  to  the  temporal  region  and 
the  face* 

Cure  of  the  tooth-ach  by  a hot  iron  touch- 
ing the  antihelix  of  the  ear,  or  blifters  behind 
the  ear  are  applicable  for  various  purpofes. 

8 Pair.  Nervi  vagiy  or  fympathetici  medii^ 
arife  from  the  pofterior  part  of  the  medulla 
oblongata,  and  corpora  olivariaj  proceed 
through  the  foramina  lacera  to  the  neck, 
thorax,  and  abdomen,  and  give  filaments 
to  all  thofe  parts* 

9 Pair.  Nervi  lingualesy  feu  hypoghjf  ex-* 
terni^  arife  between  the  corpora  pyramidalia 
2iVi(\.olivariay  go  to  the  tongue  by  the  anterior 
condyloid  foramen. 

VoL.m,  Hh 


It 
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It  fhould  be  obferved,  that  thefe  nine  pair* 
of  nerves  beginning  immediately  behind 
the  upper  part  of  the  nofe,  follow  one  ano- 
ther at  certain  diftanOes,  and  perforate  the 
cranium,  by  means  of  the  foramina,  or  open- 
ings, in  that  part  called  the  balls , or  lower 
part.  It  is  difficult  to  apply  any  remedied* 
towards  their  origin,  except  electricity,  the 
flream  of  which  may  be  attracted  through, 
in  that  direction,  namely,  from  the  lower- 
moll  part,  and  centre  of  the  os  fronds,  on 
each  lide,  to  the  inferior  part  of  the  os  occi- 
pitis. 

. , Nerves  of  the  Medulla  Spinalis,  ' ' 

I'he  nerves  ariling  from  the  fpinal  marrow 
are  called  fpinales^  and  come  forth  through 
the  lateral  foramina  of  the  vertebrae  and  os 
facrum . 

Cervical  Nerves y are  eight  Pairs* 

1 . The  firll  pair  are  named  nervi  occipita- 

les.  They  come  forth  between  the  os  occi- 

pitis,  and  the  firft  vertebra  of  the  neck,  and 

are  diflributed  over  the  occiput  and  the  neck* 

% 
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In  the  iippermoft  part  of  the  neck,  elec- 
tricity, blifters,  cupping,  fetons,  or  iffues, 
may  be  iifed  in  various  afFediions  of  the 
head,  fpafms,  &c. 

The  other  feven  pair  go  to  the  mufcles  of 
the  neck,  and  form  the  following : 

1 . Nervus  af':enfonus  Wlllijii.  They  af» 
cend  into  the  cavity  of  the  cranium,  and  go 
out  again  by  the  foramma  lacera  to  the  tra-* 
pezius  mufcle. 

2.  Nervi  phreniciy  or  diaphragmatici , de- 
fcend  to  the  cavity  of  the  cheft,  and  by  the 
pericardium  run  to  the  diaphragma. 

3.  The  brachial  plexus ^ is  formed  by  the 
five  inferior  cervical  pairs,  and  the  firfl:  dorfal 
pair;  divides  into  fix  branches,  providing 
for  the  upper  extremities  : 

T Nervus  articularisy  in  the  articulation 
of  the  humerus. 

2.  Nervus  medianus,  defcends  with  the  bra- 
chial artery  to  the  palm  of  the  hand ; gives 
off  digital  nerves  to  the  thumb,  index,  and 
middle  finger;  two  branches  alfo,  one  only  to 
the  annular  (ring)  finger. 

3.  Nervus  ujnarisy  defcends  by  the  internal 
condyle  of  the  elbow  to  the  palm  of  the 

hand. 
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hand,  gives  to  the  ring  finger  one  nerve,  to 
the  little  finger  two  digital  nerves. 

4.  Nervus  radialisy  goes  to  the  back  of  the 
fore-arm,  and  gives  nerves  to  its  mufcles. 

5.  Nervus  cutmieus  externus^  defcends  on 
the  outfide  of  the  arm,  near  the  vena  medi- 
ana  in  the  fore-arm,  to  the  thumb. 

6.  Nervus  cutaneu's  internus^  defcends  by 
the  internal  fide  of  the  aim  to  the  little 
finger, 

Dorfal  Nerves, 

Are  difiribiited  in  the  mufcles  and  fidn  of 
the  back  and  bread:. 

Twelve  pair  of  dorfal  nerves  run  on  the 
inferior  margin  of  the  cojlc^  or  ribs,  the  fler-p 
num,  named  nervi  cojiales. 

Lumbar  Nerves,  or  Nerves  of  the  Loins. 

Five  pair  of  lumbar  ?jerves,  diftributed  to 
the  mufcles  and  fkin  of  the  loins  and  abdo- 
men. 

INervi  Sacri,  or  Nerves  oj  the  Os  Jacrum, 

Five  pair  of  f acral  nerves  arife  from  the 
Cauda  equina,  paf$  through  the  internal  fora- 
% mina 
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mlna  of  the  os  facruminto  the  pelvis,  where 
they  are  diftributed  to  the  urinary  bladder, 
veliculse  feminales,  uterus,  vagina,  inteftinum 
x-edlum. 

The  nerves  in  the  lower  extremities  arc 
formed  by  the  lumbar  and  facral  nerves,  and 
are  three  in  number. 

1.  Nervus  Ohturatorlus  pafles  by  the  fora- 
men ovale  out  from  the  pelvis,  are  diflri- 
buted  in  the  mufdes  about  the  pelvis. 

2.  Nervus  Cruralis^  is  formed  by  the  com- 
plicated union  of  the  firft,  fecond,  and  third 
pairs  of  lumbar  nerves,  and  a portion  of  the 
fourth.  Goes  out  from  the  cavity  of  the 
abdomen  with  the  crural  veffels,  under  the 
ligamentum  of  Poupartii,  is  diftributed  in 
the  mufcles,  skin  of  the  thigh,  leg,  and  to 
the  back  of  the  foot. 

3.  Nervus  Ifchiadicusy  is  the  largeil;  nerve 
in  the  human  body,  goes  out  from  the  pel- 
vis by  the  ifchiadic  notch ; then  between  the 

tuberofity  of  the  ifchiimi  and  iivjer  trochmter^ 

¥ 

in  the  exterior  and  poherior  part  of  the 
thigh,  comes  down  in  the  cavity  of  the  poples, 
dividing  into  the  two  followMig  branches.* 

* Cctunnius  cured  the  fciatica,  or  hip-gout,  or  rheumutifm, 
by  bliflers  a little  above  the  kjiee. 
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Ramus  Tibialis,  defcencis  by  the  internal 
ankle  to  the  foie  of  the  foot,  divides  in  the 
internal  and  external  plantaris  nerve,  from 
which  the  digitals  are  formed. 

Ramus  Reroneus,  is  diftributed  by  many 
branches  in  the  mufcles  of  the  leg,  anid  ridge 
of  the  foot.' 

Great  Inter coflal  Nerves. 

The  great  intercoflal  nerve  begins  within 
the  cavity  of  the  cranium,  from  a branch  of 
the  fixth  pair,  and  a branch  of  the  fifth  pair  ; 
both  united  in  one  trunk,  go  out  from  the 
cranium  by  the  carotic  canal,  and  defcend 
by  the  fides  of  the  vertebrae  of  the  neck, 
back,  loins,  and  os  facrum. 

In  this  courfe,  it  receives  from  all  the 
thirty  pairs  of  fpinal  nerves  two  additional 
fprigs,  and  forms  the  following  nervous 
branches : 

In  the  neck  it  forms  three  ganglia  cervix 
ealia,  Miz.fupremum,  medium,  infinum. 

Thence  arife. 

The  Cardiac  nerves,  going  to  the  heart. 

The  Pulmonary  nerves,  going  to  the  lungs.. 

In 
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In  the  thorax  rifes  the  nervus  fpla?ichmcus, 
or  anterior  intercojlal,  which  perforates  the 
diaphragma,  and  forms  in  the  abdomen, 
near  the  kidneys,  the  ganglia  fe?nilunaria^ 
which  nerves  go  to  all  the  vifeera  of  the  ab- 
domen. 

The  intercojialis  pojlerior  defeends  along 
the  fpine  of  the  back,  loins,  os  facrum, 
and  coccygis,  where  they  terminate. 

This  fhort  defeription  of  the  brain  and 
nerves  can  only  be  comprehended  by  thofe 
who  have  not  only  iludied  anatomy,  but  who 
have  made  adiual  diffedlions  of  the  brain  and 
nervous  fyflem;  to  thefe  it  may  ferve  as  a, 
guide  in  the  application  of  remedies,  not  only 
in  the  nervous  and  other  affedlions,  but  par- 
ticularly in  conveying  the  eledlrical  fluid  in 
fuch  diredlions,  as  may  render  eled:rifation 
more  certain  in  the  cure  of  many  difeafes. 
It  muft,.  therefore,  appear  evident,  that  per- 
fons  who  electrify  without  fuch  previous 
knowledge,  miifl  eledtrify  at  random,  to 
which  many  of  tlie  difappointments  in  elec- 
tricity may  be  attributed.  Whoever  would 
wifli  more  clearly  to  underfland  the  brain 
and  nervous  fyflem,  whh  tho  p/exu/es,  gan- 

glions^ 
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gho?is,  8cc.  of  all  the  principal  nerves  of  the 
body*  may  confult  the  anatomical  plates  in 
the  fchola  medicin£e,  where  will  be  found  an 
accurate  delineation  of  thefe  pafts,  with  ver- 
bal defcriptions  and  references ^ The  fame 
plates  are  likewife  formed  for  the  inftrudfion 
of  thofe  who  would  wifli  to  minutely  diffedt 
for  the  nerves,  by  which  labor  alone  can  a 
true  and  permanent  knowledge,  of  thefe  fen- 
lible  parts  be  formed,  and  by  which  fcience 
alone  can  phyficians  be  able  to  account  for 
feveral  phenomena,  or  fy mptoms  of  difeafes, 
as  likewife,  the  fympathy  and  nervous  con- 
fent  of  all  the  parts  of  the  human  body. 
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